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An Address 


PURPURA. 


Delivered before the Monklands Medical Society on 
Oct. 23rd 


By WALTER K. HUNTER, M.D., D.Sc. GLAsa., 


MUIRHEAD PROFESSOR OF MEDICINE IN THE UNIVERSITY 
OF GLASGOW. 


PURPURA may be briefly described as a condition 
in which there are spontaneous extravasations of 
blood into the skin or mucous membranes. The 
purpuriec spot, a dark red macule varying in size 
from 1 to 3 mm. in diameter, is perhaps the most 
characteristic manifestation of these haemorrhages, 
and so has given the name to the hemorrhagic ten- 
But the hemorrhages may also be pin-point 
in size (petechiz), or take the form of larger extra- 
Moreover, the bleed- 
ing need not be confined to the skin and mucous 
membranes, for it may be subcutaneous, into the 
interstitial tissue of the viscera, from serous surfaces, 
The amount 
of blood effused varies greatly in the different cases 
Sometimes 
the effusion consists of blood plasma only, producing 
urticaria in the cutis, angioneurotic oedema in sub- 
Some- 
times the urticarial and purpuric eruptions are present 
at the same time, or one may alternate with the 
other. The essential fault seems to be in the capillary 
wall which, for the time being, allows undue transuda- 
tion of blood or certain of its component parts. 
Plasma only may be transuded, as in urticaria and 
the effusion into joints; there may be a diapedesis 
of red corpuscles, as in the purpuric spot; or there 
may be effusion of whole blood (plasma and corpuscles) 
as in the ecchymoses and certain other haemorrhages. 
In purpura injury to the outer layer of the skin is 
rare and hence no blood escapes from that surface, 


dency. 


vasations, called ecchymoses. 


or into the retina or globe of the eye. 


and in the same case from time to time. 


cutaneous tissues, or ‘“‘ arthritis’’ in a joint. 


but in purpura of mucous surfaces, although 


uncomplicated cases there is no ulceration, the blood 
seems to escape between the cells of the intact mucous 
This escape of 
blood from mucous membrane is analogous to the 
escape of serous fluid in hay-fever, asthma, and other 


membrane, and much may be lost. 


vasomotor disturbances. 


CLASSIFICATIONS OF PURPURA. 


These various manifestations of purpura, occurring 
by themselves or in various combinations, have 
naturally produced a dissimilar clinical picture in 
different cases ; hence arose the four types of purpura 


described in the older text-books. These are :— 


(1) Purpura simplex, in which the lesion is confined 
mostly to the skin and consists mainly of purpuric spots 
which come out in crops on the extensor surfaces of the 


limbs. 


: (2) Purpura rheumatica (Schénlein’s disease), where there 
is pain and effusion in the joints, in addition to various 
skin disturbances, such as purpuric spots, urticaria, erythema 


(both diffuse and nodular), and ecchymoses. 


_ (3) Henoch’s purpura, with serous or hemorrhagic effusion 
into the intestine, giving rise to intestinal colic, vomiting, 


and diarrhoea. 


(4) Purpura hemorrhagica, where bleeding from mucous 


surfaces is the outstanding feature. 


Nevertheless, these various appearances are but 
different symptoms produced by the fault in the 
capillary wall, and the classification, while it may 
have been convenient, is at times confusing, for the 
groups tend to overlap each other, and an individual 
case may have the features of two or more different 


groups. 


More recently an attempt has been made to classify 
the purpuras from the point of view of the examina- 
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tion of the blood. In all cases of purpura there tends 
to be anemia of the secondary type, and its degree of 
severity will depend on (a) the amount of blood lost, 
and (b) the capacity of the blood-forming organs to 
make good the loss. Along with the deficiency in red 
cells and hemoglobin there is frequently a degree of 
leucocytosis, affecting chiefly the polymorphonuclear 
leucocytes, although in some cases there is a per- 
sistent leucopenia. This variation in the number of 
leucocytes may again depend on the activity of the 
bone-marrow, but it may also be influenced by an 
infective agent, either the causal organism producing 
the purpura or a secondary infection. The anemia 
of purpura is therefore in no way distinctive. There 
are, however, certain features of the blood which are 
supposed to be more or less characteristic of purpura. 
(1) In many cases there is a diminution in the number 
of platelets from, say, 350,000 to 5000 or less. The 
platelets, too, may be larger than normal and altered 
in shape. (2) The bleeding time may be considerably 
increased. (3) Though coagulation time is normal, 
the clot when formed does not retract normally. 
(4) The tourniquet test is positive—i.e., when the 
arm is constricted for two to five minutes a crop of 
petechial spots appears distal to the pressure area. 
These four signs are not met with in all cases of 
purpura, and it has been maintained that they are 
positive only in purpura hemorrhagica. More 
recently, therefore, the purpuras have been divided 
into two types which are claimed to be essentially 
different. The first consists of purpura hemorrhagica 
(sometimes called essential thrombopenic purpura, 
and also Werlhof’s disease), and the second of Schén- 
lein-Henoch purpura (also spoken of as anaphylactoid 
purpura), which includes simple purpura, purpura 
rheumatica, and Henoch’s purpura. In the former 
group (Werlhof’s disease) there is bleeding from 
mucous membranes and purpuric spots and ecchy- 
moses on the skin, but none of the other skin mani- 
festations—such as urticaria, cedema, or erythema— 
and no arthritis. There is also little tendency to 
bleeding into solid organs, and rarely nephritis. 
There is, however, thrombopenia, increase in bleeding 
time, and a clot which does not contract. In the 
second form (anaphylactoid purpura) the bleeding 
time, retraction of clot, and number of platelets are 
normal, and there may be any of the symptoms 
characteristic of purpura rheumatica and Henoch’s 
purpura. In the former group fever is said never to 
occur, whereas it is not uncommon in anaphylactoid 
purpura, 

From the descriptive point of view this classifica- 
tion may be more useful than the older one; but I 
find it difficult to believe that in essential thrombo- 
penia and anaphylactoid purpura we are dealing with 
two different clinical entities or, indeed, that there is 
any essential difference between them. In drawing 
this distinction the chief emphasis has been laid on 
the presence or absence of thrombopenia. It is true 
that there is a diminution in the platelet count in, 
most of the more severe cases of purpura hzemor- 
rhagica, at least during the active phase of the 
disease. But the platelet count is also reduced in 
many of the more severe cases of anaphylactoid 
purpura, and it has not been satisfactorily demon- 
strated that thrombopenia always precedes the 
purpura, or that a platelet rise is a precursor of the 
arrest of hemorrhage. Indeed, the thrombopenia is 
perhaps more probably a sequel of the bleeding than 
its cause, or it may be that the factor (toxin ?) which 
produces the bleeding at the same time determines 
the thrombopenia. We do not understand the 
functions of the blood-platelets, much less the signi- 
ficance of their variations in number. They are pre- 
sumably produced in the bone-marrow, and their 
number may vary with its activity and virility. We 
know that their count may alter with great rapidity 
within the course of a few hours without any recog- 
nisable cause. By the injection of anti-platelet serum 
they have been caused to disappear from the circula- 
tion without ill-effect to the patient and without 








the appearance of purpura. In hemophilia, when 
cc 
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spontaneous hemorrhage is the outstanding symptom, 
there is no thrombopenia. 

The increase of the bleeding time, which is also 
said to be characteristic of purpura hemorrhagica, is 
no doubt met with in certain cases of purpura where 
bleeding has been going on, and in most cases it 
varies directly with the thrombopenia. It seems, 
however, to vary with the activity of the disease, as 
well as at different parts of the body when tested at 
the same time. It is therefore somewhat inconstant, 
even in purpura hemorrhagica. Before we admit the 
significance of thrombopenia and bleeding time we 
must know more about them, not only in the 
different types of purpura, but also during different 
phases of the illness in individual cases. The same 
applies to retraction of the clot and the tourniquet 
test (which, by the way, may produce urticaria 
‘rather than petechiz). 


SYMPTOMATOLOGY. 

Purpura tends to be intermittent, each attack 
lasting from one or two days to five or six weeks, 
with intervals of variable duration when the patient 
seems in good health. It may also take a chronic 
form, fresh manifestations of the disease appearing 
every few days; this may go on for years. On the 
other hand, it may be very acute, with one or two 
attacks within a short period and great effusion of 
blood, ending fatally in the course of a few hours to 
one or two weeks. In contrast to this is simple 
purpura, a mild disturbance with purpuric spots 
coming out in crops over a period of three to six weeks, 
and often with no recurrence. The bleeding from 
mucous membranes most often takes the form of an 
epistaxis, and then, in order of frequency, comes 
bleeding from gums, urinary tract, uterus, stomach, 
and intestine. Hzemoptysis is rare. There may be 
bleeding from only one mucous surface, or several 
may be involved at the same time ; recurrences may 
affect the same mucous membrane each time, although 
not invariably. 

Before an attack there is frequently some slight 
constitutional disturbance, such as headache, malaise, 
nausea, vomiting, pains in the limbs, and sometimes 
slight fever. These symptoms vary considerably in 
different cases. The blood pressure is usually low in 
purpura. 

Most cases ultimately recover (the mortality has 
been put down at 15 per cent.), but the more chronic 
cases may suffer a great deal of debility and ill-health. 
Certain complications may supervene, such as nephritis, 
endocarditis, cerebral hemorrhage and, in Henoch’s 
type of the disease, ulceration of the stomach or 
intestine. The nephritis may be acute, with dropsy, 
or it may be chronic, and it seems to be most often 
met with in the Schénlein-Henoch type of purpura. 
The intracranial hemorrhage is usually meningeal in 
origin, and may be subpial, subdural, or pachy- 
meningitic. Endocarditis seems to be most common 
in purpura with arthritis. Piney! suggests that 
endocarditis lenta is nearly related to purpura, and 
maintains that the skin manifestations and hematuria 
in the former are not embolic, but have a similar 
origin to those symptoms in purpura. 


DIAGNOSIS. 

The purpuric rash is very distinctive and will at 
once suggest the disease, but in its absence it is easy 
to miss the significance of the arthritis of Schénlein’s 
type, the abdominal symptoms of Henoch’s type, or 
hemorrhage from a single mucous surface. The 
arthritis of purpura has often been mistaken for, 
and treated as, ‘‘ rheumatism,’”’ and the abdominal 
colic may closely simulate embolism or thrombosis of 
the mesenteric artery, or some other form of the 
“acute abdomen.”’ When there is bleeding from one 
mucous membrane only, the difficulty of diagnosis 
may be very real. Kidd? has recently recorded 
24 cases of hematuria where he has been able to 





1 Recent Advances in Heematology, 1927, p. 175. 
* Kidd: Proc. Roy. Soc. Med., 1928, vol. xxi., No. 6. 











demonstrate by cystoscopic or direct examina 
numerous petechiz# on the mucous surface of 
bladder or in the pelvis of the kidney. Some of t}\\se 
patients had purpuric spots on the skin, some | 4d 
arthritis, and some bleeding from another mu: 
membrane. In such cases the nature of the ha) 
turia is less difficult to appreciate, but in the abs: 
of those other signs of purpura, or with an associat od 
nephritis, as there was in one of his cases, the ca 
of the blood in the urine may remain obscure, at 
least without the aid of the cystoscope. The rat}.or 
profuse and continuous hematuria which is sor 
times met with in chronic nephritis, especially in 
children, is possibly sometimes purpuric, and a num) yer 
of cases with too profuse bleeding at the menstrual 
periods are without doubt cases of purpura. Possibly 
so-called gastrostaxis has a similar explanation. 
Purpura is not likely to be mistaken for haemophilia, 
for the history of the two conditions is very different ; 
but less severe cases of scurvy, especially if the gums 
are not affected, may have a rash very like that of 
purpura. In scurvy, however, the purpuric spots 
are usually confined to the hair follicles, and situated 
on the outer aspects of the legs and thighs. This 
gives a characteristic rough surface, which is felt on 
passing the hand over the eruption, and which is not 
present in purpura. 


PATHOGENESI: 

The chief lesion in purpura is an undue perm: 
ability, for the time being, of the capillary wall, which 
permits the transudation of red corpuscles, plasma, 
or whole blood. The questions are: What causes 
this state of the capillary ? and how does it cause it ? 
We know that certain manifestations of purpura can 
be produced experimentally, and in some _ people 
much more easily than in others. In _ so-called 
secondary purpura the purpura macula can be induced 
by injecting cobra venom. It sometimes follows the 
administration of such drugs as quinine and iodide 
of potassium. It may also occur in cerebro-spinal 
fever, small-pox, or scarlet fever, and it is the 
characteristic rash of typhus fever. The urticarial 
rash, too, can be induced by a variety of irritants, 
such as the bite of certain insects, the sting of the 
nettle, and even mechanical irritation, as in dermo- 
graphy. It is a symptom in serum disease. Indeed, 
urticaria is one of the commonest appearances in the 
allergic state, and the existence of an undue sensitisa- 
tion or allergy in the urticarial subject seems to have 
been established. It might therefore be argued that 
in certain cases of purpura this undue sensitisation 
of the capillary wall determines an abnormal reaction 
to specific agents, and that whether it is inherited or 
acquired it constitutes the predisposing factor in the 
disease. In other diseases there are ‘‘ bad antitoxin 
formers,” and it may be that in purpura we have 
what has been called an immunological defect. 

Of the exciting cause we have little definite informa- 
tion but, as in asthma, it is probably different in 
different cases, and perhaps different in the same 
ase at different times. There may be some fault in 
the digestive tract allowing foreign proteins in an 
unaltered state to enter the blood stream. Or the 
sause may be a physical agent, such as trauma, 
light, or heat, which, acting on a_ hypersensitive 
tissue, liberates a histamine-like body. Kidd has 
drawn attention to the frequency of a local focus of 
infection in his series, and he isolated from some of 
his cases a streptococcus in pure culture. Sometimes 
sore-throat was complained of before the onset of 
purpura; sometimes it was tonsillectomy or the 
extraction of septic teeth that preceded the attack. 
He suggests that in these patients the purpura was 
due to a streptococcal infection of throat, teeth, or 
perhaps bowel, producing possibly a mild toxemia 
rather than a septicemia. 

It seems to be taken for granted by certain writers 
that the deficiency of platelets is the cause of the 
bleeding. They say that with a platelet count above 
35,000 or 40,000 bleeding becomes completely arrested 
and that purpura cannot be produced experimentally 
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unless there is a lower figure. With this I cannot 
iree. I have had under my care patients with a 
much higher count in whom bleeding was active, and 
ther cases with a lower count and no signs of the 
disease. At the present time it seems more judicial 
to view the platelet count in much the same way as 

» do the leucocyte count. Leucopenia may be a 
s symptom of disease but not its cause, and the same 
may apply to thrombopenia in purpura. 


TREATMENT. 

In the absence of any proper understanding of the 
etiology of purpura, treatment must be more or less 
empirical. It is reasonable, however, to treat all 
septic foci, such as septic teeth and tonsils. Drugs 
seem to have little real effect on the disease, although 
calcium salts are usually prescribed with the idea 
that they lessen transudation through the vessel wall. 
Horse serum is known to check bleeding in many 
cases, and it is given in 25 c.cm. doses every alternate 
day for three doses in all. In recurring cases the 
same dose may be given three times a week every 
two or three months. This serum has most often 
been given in the form of antistreptococcic serum, 
and it seems to be as efficient when administered by 
the mouth as subcutaneously. If given subcutan- 
eously, subsequent doses may produce serum disease. 
Kidd has tried an autogenous streptococcus vaccine 
but without much benefit, and when the dose was 
too large it produced an attack of purpura. If this 
treatment fails and the patient is unduly anemic a 
blood transfusion should be given. Its effect may be 
only temporary, but it will probably stop the bleeding 
and lessen the anzemia. 

In chronic cases, where other treatment has failed, 
splenectomy must be considered. The results, if the 


patient survives the operation, have been most 
encouraging, for there is often immediate arrest of 
the bleeding and sometimes what seems to be a 


complete cure. Why excision of the spleen should 
remove the tendency to hemorrhage is not clear, 
but it seems now to be a fairly well-established fact. 
There is usually an immediate rise in the platelet 
count after the operation, but this high count does 
not persist and yet the tendency to haemorrhage has 
disappeared ; as we have seen, there is no satis- 
factory proof that the platelet is a causal factor in 
the bleeding tendency. Platelets are derived from 
the bone-marrow, and their increase or diminution 
in number must be determined by the activity of 
production in the marrow and the facility with which 
they pass into the blood stream. It may be that 
excision of the spleen activates this process, as it 
seems to arrest the hemorrhage, but of that we have 
no certain knowledge. Formerly it was stated that 
only the cases of essential thrombopenic purpura 
(purpura hemorrhagica) benefited by splenectomy. 
That, however, seems to need confirmation. It is 
naturally the cases with excessive bleeding which 
specially call for more drastic treatment, but in the 
other types of purpura there seems no good reason 
to withhold splenectomy if other treatment has 
failed. Splenectomy in the more severe cases of 
purpura is a serious operation with a fairly high 
mortality, and other means of treatment should 
therefore first be considered. Rest in bed seems an 
important part of the treatment, and in milder cases 
it often checks the bleeding without other measures. 


CASE RECORDs. 

I have notes of 30 patients with purpura, and of 
these I have grouped 8 as purpura simplex, 11 as 
purpura hemorrhagica, 10 as of the Henoch-Schénlein 
type, and one as a possible purpura fulminans. This 
division is no doubt somewhat arbitrary, as in certain 
cases of purpura simplex and Henoch’s purpura the 
bleeding from mucous membranes was almost as 
considerable as that in less severe cases of purpura 
hemorrhagica. Indeed, at times it is difficult to say 
into which category a particular case should go. 
Also, I have not found it possible to classify my 
cases according to their platelet count, which seems 








to me so inconstant as to be of little use to the 
clinician ; in any case the figures at my disposal are 
inadequate. 

The first case is one of Henoch’s purpura which 
was operated on as an “ acute abdomen,” and it is 
of special interest in that the appearances of the 
intestine were noted during life as well as at the post- 
mortem examination some three weeks later. 


CASE 1, male, aged 50, was under observation in gt 
from May 26th to the time of his death on June 8th, 1914. 
The illness started on April 4th with pains in the knee-, 
ankle-, and elbow-joints, which were diagnosed and treated 
as rheumatic. He was confined to bed for five weeks. 
After that he felt so well that he went to a convalescent 
home, where he was able to walk half a mile at atime. On 
the sixth day, however, he complained of severe pain in the 
abdomen, accompanied by vomiting, and the vomitus con- 
tained brownish matter like coffee-grounds. With the 
onset of the abdominal symptoms there was a return of the 
arthritis, and now for the first time a purpuric eruption 
appeared. The spots were confined to the hands and feet, 
but there they were very abundant. During the next ten 
days he had a great deal of abdominal pain, coming on in 
paroxysms, and sometimes lasting for hours at a time. It 
was always worse when the bowels moved. There was 
frequent diarrhoea and vomiting, and the vomitus contained 
altered blood. The abdominal symptoms were severe 
as to suggest to the patient’s doctor a ruptured gastric 
ulcer, and with this diagnosis he was sent into the surgical 
wards of the Royal Infirmary, under Prof. Peter Paterson. 

On admission the patient was very collapsed and bathed 
in a cold sweat. The abdominal pain was almost con 
tinuous. The temperature was 100° F., and the pulse-rate 80 
and of poor quality. There was marked rigidity and tender- 
ness on palpation of the abdomen, especially in the epi- 
gastric and hypochondriac regions. The urine contained a 
trace of albumin. The patient was explored the next day 
(May 16th) by Prof. Paterson, who reported as follows : 
“When the abdomen was opened 5 oz. of clear straw- 
coloured fluid escaped. About half the small intestine was 
congested, the appearance suggesting an early stage of 
peritonitis. Over the congested area were numerous dark- 
coloured patches, apparently due to extravasated blood 
and situated just under the peritoneal covering. These 
varied in size from that of a pin-point to half an inch in 
diameter. The intestinal walls were distinctly thickened, 
and the lumen was distended, but not markedly so. Scat- 
tered over the affected part of the intestine at irregular 
intervals were distinct constrictions, such as might be 
produced by localised spasm of the muscle coats, These 
constrictions involved the whole circumference of the 
intestine and measured about half an inch in breadth. 
The walls of these parts did not seem as thick as those 
immediately adjoining, and they were not so congested. 
The pelvis contained intestine which appeared normal.”’ 

After the operation the pain in the abdomen was better, 
but there were still cramp-like pains from time to time 
which were sometimes very severe. There was melena 
for several days, and on May 18th pain in the elbows, wrists, 
and finger-joints ; these joints were swollen, as were also, 
although to a lesser extent, the knee- and ankle-joints. 
On the 20th fresh purpuric spots appeared over the affected 
joints, especially on their extensor aspects. There was 
still no hematuria, but the albumin had increased in 
amount. 

Ten days after the operation the patient was transferred 
to the medical wards, when it was elicited that in former 
years he had had several attacks of ‘‘ rheumatism,’ in one 
of which purpuric spots had appeared on his skin. There 
was no history of any renal disease or gastric trouble. The 
teeth were carious and some were absent. The heart and 
lungs seemed normal, and there was no enlargement of 
liver or spleen. The systolic blood pressure registered 
130 mm. of mercury. The urine had a specific gravity of 
1022, and contained abundant albumin but no blood or 
sugar. There was a faint trace of bile. There were numerous 
epithelial and granular casts and a few pus cells. The 
purpuric spots varied in size from that of a pin-head to 
half an inch in diameter, and were situated mostly over the 
extensor surfaces of the joints. The red cells numbered 
3,260,000, and the white cells 9400; the hemoglobin was 
43 per cent. The films showed little abnormality beyond 
some variation in the size of the red cells. There were no 
nucleated red cells. The platelets were not counted but, 
judging from the films, they seemed neither increased nor 
lessened in number. Of the while cells 78 per cent. were 
polymorphonuclear, 19 per cent. lymphocytes, 2 per cent. 
monocytes, and 1 per cent. marrow cells. The coagulation 
time was not increased, but the blood-clot did not contract 
asin normal blood. The patient lived for about a fortnight 
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after admission to the medical wards, but during that time 
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he was clearly not well. He was lethargic and took little 
interest in what was going on round about him. On June 6th 
he had a slight rigor, with the appearance of collapse, fol- 
lowed by paroxysms of acute abdominal pain. There was 
marked rigidity and tenderness of the abdomen, but no 
fever or increase of pulse-rate and no melena. On the 7th 
there was again much abdominal pain, and the urine con- 
tained blood and numerous blood-casts. On the 8th he 
suddenly collapsed, could not speak, became comatose, and 
died an hour later. 

At the post-mortem examination the whole small intestine 
was found intensely congested, suggesting an infarction, 
but there was no sign of embolism or thrombosis. There 
were numerous ulcers in the small intestine, and the whole 
mucosa was unhealthy and showed signs of digestion. The 
walls of the intestine were thickened, but there was none 
of the constrictions seen at the operation. There was an 
ulcer on the anterior wall of the stomach which had per- 
forated, but was walled off by adhesions. On the interior 
of the stomach there were several small ulcers and much 
ecchymosis. There was a localised peritonitis on the left 
side of the diaphragm and a small amount of yellow-coloured 
fluid was present. The kidneys showed signs of paren- 
chymatous nephritis. Suprarenals, liver, spleen, heart, and 
lungs presented no abnormality. The brain was very 
cedematous but there were no hemorrhages. The patholo- 
gist adds: ‘*‘ The result of the examination suggested that 
the condition was due to some disturbance of the vaso- 
motor apparatus.”’ 


The second case is an example of the Henoch- 
Schénlein group, running a rather chronic course and 
complicated by nephritis and acute endocarditis. 

CASE 2, a married woman, aged 52, was first admitted to 
hospital on May 22nd, 1921. For five or six years she had 
had ‘‘ rheumatic’’ pains in her joints from time to time. 
In June, 1920, hard tender swellings appeared on the back 
and inner sides of the thighs. The skin was red over the 
swollen areas, and later it took on a purple or bruised appear- 
ance. In time the swellings disappeared, leaving only the 
discoloured skin. At the end of June the ankles became 
swollen and painful, and some months later the knees were 
similarly affected. In February, 1921, the calf of the leg 
became tender, swollen, and inflamed, and this was diagnosed 
as ‘‘ phlebitis.”” At the end of March the left knee was 
more swollen and later the skin over it discoloured. Smaller 
swellings (urticaria?) with subsequent discoloration 
appeared later on the back of the right hand and upper arm, 
and again on the thighs. For a year there had been inter- 
mittent bleeding from the right nostril. The family history 
was unimportant, and the social conditions were good. 
The patient, however, had for some years past had a good 
deal of nursing to do, and she thought she was run down. 

On admission to hospital there was bruising of both 
thighs and of the extensor surface of the left leg. The 
right calf felt indurated, was tender, and had a bruised 
appearance. There was ecchymosis of the lower abdomen 
and swelling of the dorsum of the right hand. Both ankles 
were swollen and tender, and the left knee was swollen 
with effusion and the skin over it was bruised. This joint 
was punctured and blood, which proved to be sterile, was 
withdrawn. The gums were edentulous and seemed 
healthy. Heart, lungs, and abdominal organs presented no 
abnormality. The systolic blood pressure was 130 mm. of 
mercury. The urine contained no albumin. The red cells 
numbered 3,150,000, the white cells 7600, and the hemo- 
globin was 52 percent. Examination of films showed little 
abnormality. Of the white cells 56 per cent. were poly- 
morphonuclear, 34 per cent. lymphocytes, and 10 per cent. 
monocytes and transitionals. The coagulation time was 
15 minutes. The patient was in hospital for a month and 
was dismissed, still with swelling of the joints and a certain 
number of ecchymoses. During the month she had a good 
deal of pain in the stomach and flatulence. 

She was readmitted four years later—i.e., on May 11th, 
1925. She had never been free of pain in the joints since 
leaving hospital, but the severity varied from: time to time 
and she was obliged to rest a great deal in bed. She had 
likewise many recurrences of the ecchymosis, which came 
out, as it were, in crops. There had been no recurrence of 
bleeding from the nose and no bleeding from bladder, bowel, 
or lungs. She had lost her appetite, suffered from nausea, 
and generally was in very poor health. On the inner 
surface of the right leg there was a large ecchymosis, extend- 
ing from the knee to the ankle. The leg felt indurated and 
was painful to the touch. The knee- and ankle-joints were 
swollen and the normal contour of the joints was lost, but 
there was no fluctuation. The appearances of the left leg 
were like those of the right, but not so pronounced. There 
were also ecchymoses on the back of the hands and purpuric 
spots over the abdomen. The blood pressure was now 


110/70 mm. of mercury, and there was a faint trace of albumin 
in the urine. 


The red cells ranged from 3} to 2} millions, 














and the white cells numbered 6250. The hemoglobin va: 
from 36 per cent. to 28 per cent. Of the white cells 70 
cent. were polymorphonuclear and 30 per cent. lymphocy: 
The platelets were not enumerated, but judging from 
numbers in the films it seemed that there could be no « 
siderable thrombopenia. The coagulation time 

3 minutes. During the 13 days the patient was un 
observation she had two attacks of very severe abdomir 
pain, each lasting for about 24 hours. During this tin 
too, urticaria appeared on the trunk, followed by purpu: 
spots, some of which were situated on the raised skin of t 
urticaria nodule. After this she gradually went down h 
and died on May 24th, 1925. 

At the post-mortem examination an acute recent end 
carditis of the mitral valve was found, clusters of vegetatio: 
being present on the auricular side of the cusps. Th: 
was no sign of chronic valvular disease. The lungs we: 
cedematous, and there were a number of small subpleur 
hzmorrhages over both lungs. The liver was pale and show: 
cloudy swelling; hemosiderine reaction was negativ 
The spleen was enlarged and typically septic, but film 
showed no organisms. The kidneys were both smaller tha 
normal. The cortex was narrow and the appearances wer 
those of chronic interstitial nephritis. There were sub- 
mucous hemorrhages in the stomach but none in the intes 
tine. The brain and its membranes were cedematous, an< 
there was an effusion of blood-stained serum over the left 
cerebral hemisphere and below the dura. The right knex 
joint contained blood-clot. There were also many sub 
cutaneous and intramuscular hemorrhages, and microscopi« 
areas of hemorrhage into both kidney and liver. 


The third and fourth cases I regarded as purpura 
hzmorrhagica, but in neither was there a considerable 
thrombopenia. Case 3 shows the good result of 
splenectomy ; in Case 4 the spleen was not excised. 


CasE 3, female, aged 27, was admitted to hospital on 
Jan. 21st, 1926. The illness had started about ten weeks 
before with a feeling of weariness and weakness, and on one 
or two occasions she had fainted. On Nov. 11th purplish 
spots began to appear on the skin, first on the left thigh, 
then round the right knee, with one large patch behind this 
knee, then six spots on the dorsum of the right foot, varying 
in size from a sixpence to a florin, and a large patch extend- 
ing from calf to heel on the outer aspect of the leg. There 
were a few spots on the left foot and five or six round the 
left knee. All these spots were level with the surface of 
the skin, and they were fading before spots came out on the 
arms, a month later. On the arms the spots were raised 
above the surface, like blue blisters. There was one of 
these on the right elbow and three round the left elbow. 
Three days later petechial spots appeared on the shoulders 
and neck, and later still on the abdomen. A week after the 
onset of the skin eruption bleeding started from the nose, 
and later from the gums. The epistaxis was at times rather 
profuse, and occurred each morning for a week. Then the 
menstrual periods became excessive, lasting sometimes for 
about a fortnight ; the loss of blood was very considerable, 
especially towards the beginning of the period. 

The patient had had diphtheria and scarlet fever in 
childhood, but otherwise had been very healthy. There 
was no history of ‘“‘ rheumatism,’’ and no previous history 
of a hemorrhagic tendency. The upper teeth were artificial 
and the lower in good condition. The breath was foul. 
There was no enlargement of liver or spleen, and heart and 
lungs were normal. For five weeks after admission bleeding 
from some mucous membrane was going on almost con- 
tinuously ; not more than three to four days elapsed with- 
out some hemorrhage, which was chiefly from the nose but 
also from the uterus, where at times it was very considerable. 
There was also some bleeding from the gums and, from time 
to time, hematuria, but there were never any tube-casts in 
the urine. A fresh crop of purpuric spots appeared on 
thorax, back and front, on Feb. 9th. Treatment with 
large doses of calcium lactate and later with “ fibrogen,”’ 
first by the mouth and then subcutaneously, had little effect. 
The subcutaneous injections produced a local reaction 
which was painful, and the swelling did not subside for 
some days. 

The spleen was excised by Prof. Paterson on March Ist, 
and the patient made a satisfactory recovery. A week 
after the operation an urticaria appeared, with albuminuria, 
but these cleared up within a few days. The red cells 
ranged from 2,880,000 per c.mm. on admission to 1,580,000 
on Feb. 20th. The range of white cells was from 4687 to 
7810, and hemoglobin from 60 per cent. to 30 per cent. 
After the operation the red cells rose to 4,450,000 and the 
hemoglobin to 85 per cent. The highest leucocyte count 
after the operation was 13,750. Before the operation the 
blood platelets ranged from 112,500 to 200,000, and after 
the operation from 265,620 to 359,375. The bleeding time 
before operation was ten minutes, and after operation five 
minutes. Before the operation the clot did not contract 
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properly, whereas on March 19th the serum was seen to 
have extruded from the clot in one and a half hours. 

She reported two and a half years later and seemed to 
e in excellent health. The first menstrual period after the 
peration was rather excessive, lasting for about ten days, 
ut after that the monthly loss was normal, 


Case 4, female, aged 17, was admitted to hospital on 
\pril 5th, 1924. For the past seven years she had bruised 
ery readily. In 1919 she had had a severe bleeding from 
the nose which lasted, off and on, for three days, and left 
her very weak. She was in bed at this time for four months. 
For six months before admission the menstrual periods had 
been regular, but each lasted a fortnight. She had had 
swelling and pain of her ankle-joints 12 months before 
admission, but no other sign of arthritis. She had not 
worked for five months owing to weakness. There was no 
history of bleeding in other members of her family. 

Heart, lungs, and abdominal organs showed no abnor- 


mality. The spleen was not enlarged, and there was no 
albumin or blood in the urine. The pelvic organs seemed 
normal. The teeth were in good order except for two molars 


in the left upper jaw. She was in hospital for four months, 
and the outstanding feature of her illness was the amount 
of blood lost at her periods. The blood count, which was 
made once a week, would show a rise to nearly normal just 
before the period, followed by a loss of two or three million 
cells at the end of the period. The red corpuscles ranged 
in this way from 5,230,000 to 1,430,000 per c.mm., the 
white cells from 9000 to 4000, and the hemoglobin from 
80 per cent. to 28 per cent. Of the white cells 67 per cent. 
were polymorphonuclear, 31 per cent. lymphocytes, and 
2 per cent. eosinophils. The blood platelets numbered 
201,000 per c.mm. when the period had been going on for 
three days. The only other bleedings during her stay in 
hospital were a very severe epistaxis on May 20th, estimated 
at about 20 oz., and an abundant purpuric rash, extending 
from the knees to the ankles, which appeared on April 28th 
at the onset of a menstrual period. 

Treatment was by calcium in various forms, iron, and 
horse serum. Improvement was slow, but ultimately the 
patient got quite well and remained so for about 18 months, 
during which time the menstrual periods were regular and 
lasted about seven days. In the autumn of 1926 she had 
an attack of what was thought to be influenza. After this 
she was up and about, though not feeling quite well, when 
suddenly her period set in and seems to have continued for 
a fortnight, at the end of which time she died, presumably 
from loss of blood. 


The fifth case illustrates the association of purpura 
with a septic focus in the jaw. 


CasE 5, a man, aged 38, was admitted to hospital on 
June 7th, 1916, with the history that three weeks before, 
when drunk, he had received a blow on the jaw. Two days 
later he had noticed that there was slight but continuous 
bleeding from the gums, which were swollen and discoloured. 
The bleeding continued at intervals for a week, and a few 
days later increased in severity. For about ten days there 
had been purpuric spots on trunk, neck, arms, and legs. He 
remained at work until June 4th, when he felt so sick and 
giddy that he was obliged to go to bed. There had been no 
pains in the joints, and—except for slight epistaxis—no 
bleeding from other mucous surfaces. He had contracted 
syphilis three years before, but there had been no lesions in 
the mouth and no previous hemorrhages. His diet seems 
to have been that of the ordinary labourer. His mouth was 
foul and his breath offensive ; his teeth were few and bad. 
The gums were swollen, with blood extravasated under the 
mucous membrane, and there was constant oozing of blood 
from both upper and lower jaws. There was also a purulent 
discharge from the lower jaw on the left side. There were 
purpuric spots all over the body and bruises on the arms 
and one ankle. There was no cedema and no albumin in 
the urine. Heart, lungs, and abdominal organs showed no 
abnormality, and the Wassermann reaction was negative. 
There were no nucleated red cells, and the blood picture 
was that of a secondary anzwmia, with leucopenia affecting 
the polymorphonuclear cells (the polymorphonuclear cells 
were 14 per cent. and the lymphocytes 84 per cent.). The 
platelets were not counted, but there were few visible in 
the films, suggesting a definite thrombopenia. The patient 
was treated by horse serum, calcium lactate, and adrenalin 
chloride ; but he grew steadily worse and died 13 days after 
admission. 

At the post-mortem examination a septic focus was found 
at the roots of one of the left lower molars. The gums 
were in a foul and sloughing condition, with superficial 
necrosis of the alveolar margin on the left side of the lower 
jaw, extending forward to the canine tooth. There were 
fatty changes in the heart and liver, and a pneumonic con- 
solidation in the left upper lobe. There were a few purpuric 
spots on the parietal peritoneum. The bone-marrow seemed 
healthy on naked-eye examination, but microscopically the 





granular leucocytes seemed much diminished in number. 
The spleen was large, pale, and soft. 


Case 6 seems to be a case of purpura simplex, and 
I quote it because the platelet count was so variable 
and at one time showed an increasing thrombopenia 
with the general improvement of the patient. 

CASE 6,a boy of 10, was first admitted to hospital on 
Nov. 12th, 1925. Two years before he had had an epistaxis 
after a blow on the nose. Since then the nose had bled 
about every three weeks, the flow lasting for about two 
hours at a time. There had been no bleeding from other 
mucous surfaces, no arthritis, and no abdominal symptoms. 
He had, however, always bruised rather easily. Purpuric 
spots on the skin were first noted at the end of June, 1925, 
and since then he had hardly ever been without them. 
They appeared in crops, and often one crop appeared before 
the previous one had faded. Each crop lasted about three 
weeks. Previous illnesses were unimportant. A maternal 
grandmother had bruised too readily and a grandfather had 
suffered from asthma, but there was no history of bleeding 
in the other members of the family. 

On examination the face looked rather puffy, but the 
urine was normal. There were purpuric spots scattered 
over the trunk, arms, and legs. They varied in size from 
1/16 to } inch in diameter. There were also half a dozen 
bruises from 4 to 1 inch in diameter. The teeth were 
carious and the tonsils enlarged. The examination of the 
heart, lungs, and abdominal organs was negative. 

In the four weeks during which the patient was under 
observation the purpuric spots gradually faded and no 
fresh ones appeared. The red cells varied from 3,830,000 
to 4,780,000 per c.mm.; the white cells from 12,187 to 
21,562 ; hemoglobin from 70 per cent. to 75 per cent. ; and 
platelets from 100,000 to 264,000. Of the white cells 46 per 
cent. were polymorphonuclears, 34 per cent. lymphocytes, 
13 per cent. monocytes, 4 per cent. transitionals, 2 per cent. 
eosinophils, and 1 per cent. mast cells. 

The patient was readmitted to hospital on Sept. 13th, 
1928, with a purpuric rash all over the body, most abundant 
just below the crest of the ilium. There were also three or 
four bruises on the skin. During the preceding three 
years he had almost never been free from purpuric spots, 
fresh crops continuously coming out. He had had one or 
two bleedings from the nose, the last nine months before. 
The liver and spleen were not enlarged, and there was no 
albumin in the urine. The day after admission there was 
some slight bleeding from the gums, but no fresh purpuric 
spots in the three weeks after admission. He was treated 
by rest in bed and three doses of horse serum at intervals 
of 48 hours. In three weeks’ time the red cells had gradu- 
ally increased in number from 4,500,000 to 6,230,000, and 
the hemoglobin from 70 per cent. to 93 per cent. The 
white cells ranged from 13,680 to 6230. 

The platelets count showed a definite thrombopenia, the 
platelets seeming to lessen as the red cells increased in 
number. It was as follows: Sept. 13th, 13,680 per c.mm. ; 
18th, 27,360 per c.mm.; 2ist, 11,480 per c.mm.; 26th, 
6230 per c.mm. On admission the bleeding time from the 
left ear was seven minutes ; from the right ear 25 minutes. 
Coagulation time was normal. The tourniquet test was 
positive. 

The last case is possibly purpura fulminans, but 
death might have been due to the hemorrhage into 
the suprarenals. 

CASE 7, a girl, aged 1 year, was admitted to hospital on 
Feb. 18th, 1910, at 2 A.M., and died two hours later. She 
had been quite well until the night before—i.e., the 17th 
when she had had an attack of diarrhoea about 9 P.M. The 
motions were dark in colour. The baby cried and tossed 
about, and was apparently very ill. The lips became 
blue, and an eruption came out and spread quickly all over 
the body. On admission the temperature was 104° F. and 
the respiration-rate 84. The purpuric eruption was universal, 
even on the scalp. The spots varied in tint from bright red 
to blue-black, and in size from a pin-point to a five-shilling 
piece. The lips were cyanosed. There was a history that 
the mother of the child bled readily. 

At the post-mortem examination the axillary and mesenteric 
glands were slightly enlarged, and the Peyer’s patches and 
solitary follicles were prominent. The thymus was enlarged 
and weighed 1} 0z. The spleen weighed 1} oz. and presented 
a number of dark areas suggestive of hemorrhage. There 
were small patches of hemorrhage into the lungs, and 
hemorrhages into both suprarenal capsules, so that there 
was almost no normal suprarenal tissue left. In the kidneys 
there was congestion of the vessels around the periphery of 
the pyramids and the urine was red in colour. The blood 
was not examined. 


I wish to acknowledge my indebtedness to Dr. W. 
Mackay, my University assistant, who is responsible 





for the blood platelet counts. 
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MYOCARDIAL degeneration is an exceedingly common 
affection and has a somewhat variable symptom- 
complex, with the phases and features of which it is 
essential to be thoroughly familiar. As its name 
implies, the essential factor is degenerative change in 
the heart muscle, and, since tissue degeneration is 
invariably associated with reduced functional effi- 
ciency, depression of myocardial function will be the 
inevitable outcome of the degenerative process. The 
latter may be a primary degenerative deterioration 
depending upon occlusive lesions in the coronary 
vessels or it may be secondary to some form of acute 
or chronic infection of the myocardium. The patho- 
logical findings in the cases of primary degeneration 
include necrosis, fatty change, and fibrosis in the 
muscle-fibres, together with grosser manifestations 
such as infarcts, aneurysms, fibrous bands, calcareous 
patches, &c. While similar changes may be recognised 
where degeneration follows an inflammatory process, 
the microscopical findings clearly define the additional 
presence of myocarditis, and, as often as not, endo- 
carditis, valvulitis, or pericarditis provide coexisting 
naked-eye evidence of an infectious process. 

I have recently analysed the records of 50 cases in 
whom the outstanding clinical features were typical, 
and from the salient facts of these records I hope 
to establish a clear conception of the condition, 
its outlook, and the prospective limitations of its 
treatment. 

Symptoms. 

Symptoms are moderately easy to interpret if we 
appreciate certain fundamental principles—viz., that 
degeneration induces impairment of reserve and 
inefficiency of function, and that cardiac inefficiency 
will not only limit the range of the heart’s response, 
but will also prejudice the circulation in certain 
organs, which will themselves manifest symptoms of 
incompetence. 

In the early stages of myocardial degeneration the 
signs and symptoms are usually vague and incon- 
sistent, for so great is the reserve power of the heart 
in the healthy that the minor grades of impairment of 
function do not as a general rule exhibit well-defined 
subjective or objective peculiarities. On the other 
hand, careful inquiry will often elicit important facts in 
the past history ; the patient may have noticed certain 
vague sensations—slight precordial discomfort, a 
tendency to breathlessness, palpitation, momentary 
attacks of giddiness—associated with the ordinary 
efforts of his daily routine, games, exercise, &c., which 
he had previously undertaken with impunity. In 
actual fact, however, the initial manifestations of 
myocardial degeneration often escape observation 
entirely, for, in the words of the late James Mackenzie, 
‘the patient rarely presents himself before the 
physician until the exhaustion of the reserve force 
has produced some distressing symptom; it may be 
breathlessness, cardiac asthma, angina pectoris, or 
bronchitis.” 

The group of cases whose investigation forms the 
basis of the present paper included 50 adults of ages 
between 37 and 75, the average age being 60; the 
outstanding symptoms were :— 





Per cent. 


Breathlessness .. ode Se Pe “ee ie 
Anginal phenomena . ‘ 44 
Giddiness,{fainting se nsations, and sy ne opal ‘attac ks 40 
Cough ie ae Se 
Nocturnal w heezing (so-called cardiac asthma) eee 8 
Somnolence and deficient mentality .. aR a“ 4 


These illustrate the widespread effects brought 
about by myocardial degeneration in its fully 


* Being an address delivered before the Margate Medical Society. 





developed form, and show that the large majority of 
cases are likely to suffer from breathlessness or th, 
anginal syndrome. 

Physical Signs. 

Although much valuable information can he 
gleaned from a careful inquiry into the history, a 
diagnosis of myocardial degeneration often depend 
chiefly upon the results of physical examination. For 
this reason it is essential to recognise that particula: 
complex of physical signs which characterises ineffi- 
ciency of function on the part of a heart musculature 
in the process of degeneration. The scope and varia- 
bility of these physical signs can best be appreciated 
by the analysis of a group of typical cases. The pulse 
findings included a wide range of abnormalities. The 
rate was definitely inconstant ; in 70 per cent. of the 
cases it was raised to 100 or over, in 8 per cent. i 
was reduced to 40 or under by auriculo-ventricular 
heart-block, and in the remaining 22 per cent. it was 
within normal limits. In the large majority the pulse 
tension was raised, but in 22 per cent. the pulse was 
soft and easily compressed. Irregularities of rhythm 
were present in a large proportion of the cases, their 
order of frequency being: (1) premature contractions, 
(2) the gross irregularity typical of auricular fibrilla- 
tion, and (3) that of heart-block. In addition six of 
the patients were found to have pulsus alternans, a 
sign which must always be regarded as extremely 
serious. Although it is likely to escape recognition by 
digital examination it is always revealed by a routine 
blood pressure estimation or a polygr raphic tracing. 

The after-history of the above six patients is as 
follows: two were obviously in extremis and died 
within a fortnight, one cannot be traced, two died 
within 12 months, one died 15 months after the 
condition was first recognised. The last combined 
several features of interest; his case was briefly as 
follows :— 

Male, aged 61, had been under treatment for high blood 
pressure for ten years ; his symptoms included an increasing 
degree of breathiessness with effort, giddiness when stooping, 
@ gripping pain under the breast bone which, as a rule, 
spread across the chest and down the left arm, and a 
tendency to swelling of the ankles at the end of the day. 
His heart was considerably, enlarged downwards and to the 
left; the impulse was forcible and diffuse in the sixth 
space, 4}in. from the mid-line. The rhythm was irregular 
with frequent premature contractions. There was a long, 
blowing, systolic murmur at the apex, replacing the first 
sound, and an accentuated second sound at the aortic region. 
The pulse-rate was 92 with well-marked alternation. The 
vessels were thickened and the blood pressure was 184 mm. 
systolic, 104 mm. diastolic. There was definite venous 
engorgement of the jugular vessels, lungs, and mucous 
membranes, and slight cedema of the ankles. The urine 
showed a cloud of albumin. The _ electrocardiographic 
curves were marked by widening and notching of the 
R S complexes and complete flattening of the T waves in 
all the leads. 

Under treatment this patient maintained slight improve- 
ment for a time, but later his signs and symptoms became 
progressively aggravated ; the anginal syndrome became 
more intense in spite of complete rest, and the patient was 
seldom free from what he described as ‘‘ a bracelet on his 
arm ” and persistent tenderness of the muscles of his chest. 
He eventually died of an acute coronary thrombosis. 


The Heart. 

Cardiac enlargement is obvious on physical examina- 
tion in the large proportion of cases. In 36 per cent. 
of the group under consideration enlargement was 
considerable ; in 32 per cent. it was moderate; in 
20 per cent. it was slight, and in the remaining 12 per 
cent. the size did not exceed normal limits. The apex 
impulse was in no way characteristic—every type of 
abnormality was encountered—except that the 
majority of cases had excessive and forcible pulsation, 
in conformity with the varying degrees of cardiac 
enlargement. Auscultation revealed certain pheno- 
mena, which we regard as definitely helpful in 
diagnosis; frequently there was diminution in the 
tone and intensity of the heart sounds, and in many 
cases the combination of a poor quality first sound 
with a relatively accentuated second sound. The 
first sound was at times inaudible, both at apex and 
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base. In 10 per cent. of the cases there was well- 
marked gallop rhythm at the apex and, a'‘though the 
interpretation of this sign is still under consideration, 
the general consensus of opinion strongly testifies 
to its serious significance. Several other types of 
arrhythmia (premature contractions, &c.) were 
observed and a large number of the cases had some 
variety of murmur, the most usual being a systolic 
murmur at the mitral area with partial or complete 
replacement of the first heart sound. 
The blood pressure figures show wide variations as 
may be seen in the following summary :— 
Per cent. 


(1) Systolic blood pressures of or exceeding 160mm. Hg 30 
(2) Systolic blood pressures of or less than 120mm. Hg 18 
(3) Systolic blood pressures intermediate between 120 

and 160mm. Hg .. ae im Sa os 8 


Moreover, eight of the cases included under (1) 
showed readings of 200 or over, the maximum being 
240, which persisted in a patient aged 68 during 
periods of relative physical comfort and the ultimate 
stages of decompensation. The following conclusions 
appear to have practical value :— 

(a) Myocardial degeneration is not necessarily associated 
with low blood pressure. 

(b) Myocardial degeneration and supertension frequently 
coexist. 

(c) Variations in the level of the blood pressure may be 
expected in the decompensation stages of myocardial 
degeneration, high tension cases exhibiting a temporary 
rise in blood pressure, low tension cases a further decline. 

(d) Return of compensation following high pressure 
failure in myocardial degeneration may be associated with 
a fall in the level of the blood pressure. 

(e) Progressive narrowing of the pulse pressure range is 
a sign of grave significance, particularly if, as frequently 
occurs in myocardial degeneration with hypertension, the 
diastolic figure is abnormally high. 


Finally may be mentioned that group of phenomena 
peculiar to stasis in the venous side of the circulatory 
system, for some degree of stagnation is inevitable 
when the mechanical efficiency of the ventricular 
musculature is prejudiced by degenerative changes in 
its structure. These signs vary in intensity with the 
degree of myocardial incompetence. In the earlier 
stages the process of stagnation will be confined to the 
proximal venous channels (the vene cave and 
pulmonary veins), but sooner or later the peripheral 
circuit is bound to become involved and then 
significant signs begin to appear. These include a 
varied group of phenomena: cyanosis, engorgement 
of the superficial veins (especially obvious in the 
large venous trunks at the base of the neck), pulmonary 
congestion, enlargement of the liver, serous effusions, 
dropsy, &c., which bear witness to the surcharged 
venous circuit and the raised pressure it is called upon 
to sustain in conditions of myocardial incompetence 
and secondary dilatation. 


Diagnosis. 

The diagnosis of myocardial degeneration depends 
upon a well-balanced inquiry into the subjective 
complaints of the patient, combined with the objective 
evidence of clinical and instrumental examination. 
The patient, more often than not past middle life, 
will have experienced symptoms typical of progressive 
impairment of exercise-response (effort syndrome), 
and frequently the history is characteristic of anginal 
complications. In the majority of cases there will be 
definite clinical evidence of cardiac enlargement and 
the value of a careful radiological examination cannot 
be over-estimated, for often obesity will render 
palpation and percussion valueless. Changes in the 
quality of the heart sounds may be noted in all cases 
of myocardial degeneration, weakening of their 
intensity being the rule in the more frankly typical 
cases of fatty degeneration, while accentuation and 
prolongation will be more usual in cases combining 
myocardial degeneration with high blood pressure. 
Various forms of irregularity may be found, premature 
contractions, and arrhythmias such as those of 
auricular fibrillation, heart-block, &c., being exceed- 





ingly common, but it should be clearly recognised that 
irregularity of rhythm is by no means essential to the 
diagnosis of myocardial degeneration. In the same 
way murmurs, apart from indicating the additional 
presence of valvular discrepancy, reveal nothing of the 
actual efficiency of the myocardial structure. 

As a rule there is some significant change in the 
pulse; the rate may be abnormally slow in senile 
patients or when there is definite heart-block, but on 
the other hand a fast pulse is extremely common in 
cases of myocardial degeneration, and this may 
become exaggerated as the circulatory compensation 
diminishes. The pulse tension is often raised, and 
there may be well-marked evidence of a generalised 
vascular sclerosis with varying degrees of impairment 
of renal efficiency. Irregularities in the rhythm are 
exceedingly frequent and their differential diagnosis 
needs careful investigation. The more usual forms of 
arrhythmia in myocardial degeneration include :— 


1. Pulse intermissions secondary to premature contrac- 
tions or some form of heart-block. 

2. The gross arrhythmia typical of auricular fibrillation. 

3. The pulsus bigeminus and other comparable forms of 
pulse in which there is a definite tendency to grouping of 
the heart beats. 

4, The pulsus alternans. 


Certain of these irregularities may be recognised on 
ordinary physical examination, but some form of 
graphic tracing, either an electrocardiogram or a 
polygram, is essential for others. 

Another side of the problem is that myocardial 
degeneration may be an entirely latent process, its 
course of development being so gradual and insidious 
that the patient may for a long time overlook the 
somewhat intangible symptoms of his complaint. It 
frequently happens in this type of case that moder- 
ately acute heart failure develops in a patient hitherto 
regarded as healthy. Two examples may be quoted :— 


1. A male, aged 53, whose previous health had been 
uniformly good, experienced an acute attack of angina on 
his return from a day’s shooting in the autumn of 1927. 
After the attack he complained of persistent breathlessness, 
exhaustion, and fainting sensations, which continued in 
spite of treatment; also of frequent suggestions of the 
original pressure-pain on slight effort of any kind or sudden 
excitement. The clinical findings four weeks after the 
initial attack were briefly as follows : 

Heart considerably enlarged downwards and to the left ; 
feeble and diffuse apex impulse in the fifth and sixth space 
five inches from the mid-line; rhythm regular; first heart 
sound toneless, distant, and at times definitely split at the 
apex region; soft systolic murmur at the apex and base ; 
pulse 88, regular, small volume, easily compressed ; blood 
pressure 110 mm. systolic, 88 mm. diastolic; definite 
cyanosis of the lips and slight cedema of the ankles ; electro- 
cardiogram typical of right bundle branch block. 

The patient gradually improved during the next two 
months, but in the third week of his convalescence he died 
in a severe attack of angina induced by the sudden exertion 
of moving a heavy chair. 


The second case is a somewhat striking example of 
myocardial degeneration in which no suspicion of heart 
disorder had been entertained, the previous dominant 
symptoms being suggestive of gastro-intestinal dis- 
turbance. 

A male, aged 64, complained of attacks of dull, aching 
pain in the epigastrium and sensations of retained flatus, 
which he was inclined to think entirely depended on errors 
of digestion. It was, however, significant that the discomfort 
invariably coincided with active exertion of any kind taken 
soon after a meal and, in the more severe attacks, there 
had recently been a tendency to cramp-like sensations and 
numbness in both arms. The heart was moderately enlarged 
to the right and to the left, the area of dullness extending 
2 in. to the right of the mid-line in the fourth space and 
44 in. to the left in the fifth space. The rhytim was regular, 
the first heart sound being replaced by a long blowing 
systolic murmur at the apex, inaudible at the basal region. 
The blood pressure was 140 mm. systolic and 110 mm. 
diastolic, and there was jugular stasis in the recumbent 
position. The electrocardiogram showed T-waves inverted 
in leads I. and II., left ventricular preponderance, and slight 
widening of the R S complex in all the leads. The urine 
contained a cloud of albumin. 
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The diagnosis of myocardial degeneration in this case 


proved subsequently to be correct; the initial response to 
treatment was decidedly satisfactory and the patient 
materially improved for a time, but an attack of influenza 
in the following winter precipitated the onset of congestive 
heart failure to which he rapidly succumbed. 


The Electrocardiogram. 

Structural change in the heart’s musculature will 
involve deviation in the orderly sequence of its 
contractile movements, and for this reason the 
conformity of the electrocardiographic curves will be 
abnormal. Many very widely differing abnormalities 
are to be distinguished in the electrocardiograms of 
patients suffering from myocardial degeneration, and 
these variations can be clearly interpreted if we 
remember that the start of the degenerative process 
is itself likely to be a variable factor. The condition 
may involve the walls of one heart chamber only or 
be widely diffused throughout its whole structure ; or 
the more specialised tissues—the auriculo-ventricular 
bundle, its branches, the Purkinje system, &c.— 
may be damaged or destroyed. Such discrepancies 
will be revealed by the electrocardiogram, which 
should be regarded as essential in the diagnosis and 
assessment of all cases where there may be clinical 
evidence of degeneration affecting the myocardium. 

The following is a summary of the abnormalities 
recorded among the cases on which this paper is 
based :— 

Cases. 

(1) 17 


Left ventricular preponderance ‘ 
(In six of these there was invertion of the T waves 
in leads I. and Il. and in five cases there was 
flattening of the T waves in leads I. and II.) 
Right ventricular preponderance - 
Flat T waves in all the leads 

Auricular fibrillation .. 

Auricular flutter 

Partial auriculo-ventricular heart- bloc k 
Incomplete branch block 

Right branch block 

) Premature contractions 


(All these 12 cases are separately included in one 
or other of the above groups 1 to 8.) 


(2 
(3) 
(4) 
(5) 
(6) 
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(8) 
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These findings are ample testimony of the widely 
differing deficiencies which may be encountered. 
Although it is unnecessary at the moment to discuss 
the differential significance of these deficiencies, we 
feel justified in stating that electrocardiographic 
evidence is of extreme importance, not only because 
it constitutes clear-cut evidence of focal lesions in 
certain cases (notably if the process involves the 
auriculo-ventricular bundle), but also because it is 
a method of precision by which one can estimate 
the progress of the disability and extensions of the 
degenerative process. 


Prognosis. 
The prognosis of myocardial degeneration will at 
all times demand most critical consideration for, in 
spite of the fact that it is incurable, its rate of progress 
varies considerably, and numerous paths of investiga- 
tion must be thoroughly searched if we are to forecast 
the future with any reasonable hope of accuracy. 
iy chief and essential considerations include : 
1) the past history, (2) an accurate diagnosis of the 
pet as disability, and (3) the patient’s response to 
treatment. We must review the possibility of a 
familial tendency to cardiovascular disease, the past 
illnesses which the patient may have suffered, and 
other important factors, including his temperament, 
social circumstances, occupation, and general mode of 
life. Under ‘‘ diagnosis’’ we assemble all the signi- 
ficant details of the clinical and instrumental examina- 
tions in an endeavour to estimate the nature and 
extent of the degenerative process and its probable 
effect on the future efficiency of the circulatory 
mechanism. In all cases it will be necessary to 
estimate the degree of cardiac enlargement, for large 
hearts become progressively deficient in proportion to 
their increase in size. The larger the heart the less 
will be its reserve function. Electrocardiographic 
records are exceedingly valuable from the prognostic 





point of view, intrinsic lesions can often be accurately 
located by cardiographic study, their effects interpreted 
and their progress or stationary character ascertained. 
In a great many cases the blood pressure reading 
provide valuable information, and although hyper- 
tension may be well tolerated for years, we must 
recognise the serious significance of high systolic 
figures when hypertension symptoms—e.g., headache, 
giddiness, fullness in the head, insomnia, deficient 
mentality, epileptiform manifestations, &c¢.—domi- 
nate the clinical picture. Equally important, 
moreover, from the prognostic point of view, is the 
diastolic pressure, our experience being that a 
constantly high or rising level must be regarded as 
a sign of evil omen, as is also the narrow and diminish- 
ing range of pulse pressure observed in certain types 
of cases. 

As far as possible we must estimate the extent of 
the intracardiac changes by careful assessment of the 
heart’s functional efficiency. To this end we inquire 
whether the patient’s chief symptoms have developed 
rapidly or insidiously, to what extent they definitely 
incapacitate him for customary exertions, relaxations, 
daily routine, exercise tolerance, &c. Co-relating 
these findings with the clinical signs we may be able to 
form an approximate judgment of the degree to which 
the heart’s reserve of efficiency has been diminished. 
Complicating factors such as emphysema, bronchitis, 
chronic renal disease, arterio-sclerosis, anemia, Xc., 
will prejudice the outlook, and it is well to remember 
that rational treatment for these may incidentally 
relieve the cardiac disability. In all cases it is an 
advantage to study the gravity of the major symptoms 
and their obvious effect on function, Persistently 
recurring anginal attacks, somnolence, and syncopal 
seizures, cardiac asthma, and Cheyne-Stokes respira- 
tion indicate advanced stages of the condition, and the 
prognosis is usually unfavourable in the presence of 
pulsus alternans, gallop rhythm, steadily increasing 
anasarca, and rapid cardiac dilatation. 

We are frequently justified in reserving our opinion 
until the response to treatment can be ascertained. 
This will be a variable quantity, depending not only 
on the degree of myocardial impairment, but also 
upon whether or not relief from over-work, physical 
strain, nerve stress, or other contributing cause can 
bring about definite improvement in the efficiency of 
the heart’s reserve. In other words, the immediate 
prognosis will always depend upon whether or not 
symptoms respond to treatment, and the ultimate 
outlook will very largely rest upon whether or not the 
patient can moderate his future mode of life in 
conformity with his deficient reserve. 


Treatment. 

The first essential to rational treatment is accurate 
diagnosis. The latter may disclose etiological factors 
—e.g., anzemia, gout, syphilis, chronic renal or 
pulmonary disease—which in themselves dictate 
suitable remedies. On the other hand, coronary 
artery disease and intrinsic changes in the heart 
musculature are alone incriminated in the degenerative 
process. In either case the first consideration is the 
actual intensity of the symptoms and the degree to 
which the patient has become incapacitated. 

Certain definite restrictions will have to be 
prescribed in most cases, for the deficient reserve 
entails diminished tolerance for muscular and mental 
exertion, and the future comfort of the patient entirely 
depends upon whether or not he can moderate his 
mode of life in conformity with his disability. If the 
condition is early and uncomplicated a few simple 
regulations may suffice. An adequate adjustment of 
the daily rest and exercise must be attempted, the 
latter being of a type suitable to the patient’s age and 
physical capabilities. All excesses must be obviated 
as far as possible, especially over-eating, intemperance 
in alcohol and tobacco, late nights, prolonged physical 
strain, mental stress, &c. Restrictions will be equally 
essential for more advanced cases, but other factors 
will call for recognition ; the blood pressure may be 








supernormal and there may be evidence of generalised 
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arterio-sclerosis or of the anginal syndrome. Under 
these circumstances mental and physical relaxation 
(possibly a period of complete rest) will be essential ; 
dietary regulations must be laid down, specially 
emphasising the necessity for small meals, simple, 
easily digestible food, slow eating, careful mastication, 
moderation in stimulants, and quietude after meals. 
Efficient elimination must be ensured by aperients 
when necessary, with an occasional (once or twice 
weekly) dose of calomel or blue pill. Adequately 
restful nights must be secured, such simple remedies 
as the bromides, luminal, chloralamide, or sulphonal 
sufficing in certain cases, while others require chloral 
or opiates. Suitable drug treatment will be needed 
for well-marked anginal manifestations. Apart from 
the usual emergency remedies (nitrites, diffusible 
stimulants, morphia, &c.) certain of these cases seem 
to respond best to sodium iodide in large and increas- 
ing dosage (grs. x.—xl. t.d.s.), others to theominal 
(luminal in combination with theobromine). Taken 
over long periods the latter remedies may have 
depressing effects, to obviate which it is wise to 
alternate occasional courses (perhaps one week in 
four) of some reliable general tonic, such as Fowler’s 
solution, combined with strychnine or nux vomica and 
perhaps an iron preparation. 

Digitalis in myocardial degeneration needs most 
careful consideration ; its range of utility is exceedingly 
narrow for, quite apart from the fact that it may be 
distinctly contra-indicated, as in partial heart-block, 
there is no clinical evidence to warrant its routine 
prescription. Digitalis treatment, except under certain 
special circumstances, has no useful application in the 
treatment of myocardial degeneration. The special 
circumstances include certain of the well-known 
complications—viz., auricular fibrillation, auricular 
flutter, and dilatation with congestive heart failure. 
In the two former digitalis will usually prove an 
exceedingly efficient remedy and in the latter its 
effect may be no less dramatic, improved cardiac 
action accompanying diuresis and the disappearance 
of dropsical effusions. Apart from the diuresis, which 
is probably itself responsible for an improved vital 
capacity, the effects of digitalis may be singularly 
negative in cases with normal heart rhythm, and it is 
especially important to realise that the slowing effect 
of the drug is, under such circumstances, not forth- 
coming. 

In certain cases it may become necessary to 
prescribe others of the more reliable diuretics—for 
instance, diuretin, theocine sodium acetate, urea, 
salines, &c., and, failing these, novasural injections. 

In all cases of congestive heart failure adequate 
elimination (purgation, diuresis, and skin action) forms 
a most essential part of the treatment. In the 
presence of venous stasis depletive treatment—the 
application of leeches or a venesection—may enor- 
mously help the patient’s comfort and general 
progress. 

Varying degrees of obesity may complicate the 
clinical picture and outlook, and suitable treatment 
must be provided for this condition. Dietary regula- 
tions will prescribe simple food, small dry meals, strict 
moderation in all forms of starchy food, sugars, and 
fats; nitrogenous food in normal average quantity ; 
preferably no alcoholic drinks; fluids to be taken 
between the meals. The question of exercise will 
require careful consideration ; in the relatively mild 
types of case some form of exercise suitable to the 
patient’s age, build, mentality, financial status, Xc., 
must be chosen. It may be advisable to recommend 
graduated walking exercise, Swedish exercises, riding, 
cycling, fishing, games such as croquet or golf, easy 
rowing and the like, always instructing the patient 
to take reasonable precautions against overstrain, 
avoiding alike any effort syndrome at the time and 
subsequent fatigue. In the more advanced cases 
exercise will be none the less essential, but restrictions 
will obviously be required. General massage combined 
with active and passive movements, walking exercise 
on the level roads, mild respiratory exercises, and 
simple Swedish movements may promote definite 


improvement in the metabolism and circulation, and 
so restore the level of myocardial reserve. 

Should there be any suspicion of endocrine unbalance 
it may be an advantage to prescribe courses of 
thyroid and pituitary extracts, their effect being 
closely watched and if possible controlled by testing 
the basal metabolism at intervals during the treatment. 

In a certain proportion of the less advanced cases 
the question of suitable spa treatment may be enter- 
tained, more especially if obesity coexists. The 
treatment will need to be carefully supervised and 
excessively strenuous remedial measures should be 
avoided. In an ordinary case of average severity the 
scheme of treatment may include dietary regulations, 
graduated exercise (walking, mild gymnastics, &c.), 
diuresis and adequate purgation, intestinal lavage, 
warm baths, mental relaxation, and properly appor- 
tioned physical rest. After such a course of spa treat- 
ment it may be advisable for the patient to spend a 
few weeks at some mildly bracing seaside place before 
returning to his normal routine of life at home. 





BACILLUS ABORTUS INFECTION IN MAN. 


By THEODORE THOMPSON, M.D. CAms., 
F.R.C.P. Lonp., F.R.C.S. ENG., 
PHYSICIAN TO THE 


LONDON HOSPITAL. 


A suURVEY of the literature proves that very few 
cases of Bacillus abortus infection in man have been 
reported in this country. A similar infection in cattle, 
however, has been frequently noted, and in recent 
years epidemiological evidence has been produced 
which substantiates the view that the presence of 
B. abortus in cow’s milk is the probable cause of human 
undulant fever occurring sporadically in this country. 

It was recognised early in the nineteenth century 
that abortion occurring in cattle was due to an 
infection, and abortion was artificially produced by 
the introduction of vaginal discharge and foetal mem- 
branes from infected cases into the vaginas of healthy 
cows. In 1896 Bang ! demonstrated the specific cause 
to be the bacterium now known as the B. abortus 
of Bang. Having cultivated the organism, he was 
able to bring about abortion by injection of pure 
cultures into the vagina of pregnant cows and ewes. 
Injection of cultures into the circulation produced 
similar results. He also found that the bacillus 
required for primary cultures, not only a specific 
medium consisting of nutrient agar to which liquid 
gelatin and sterile blood serum had been added, but 
also an optimum growth temperature of 37° C. and a 
special oxygen content indicated by the fact that the 
colonies developed in a definite stratum a few milli- 
metres below the surface. 

In 1887 Bruce ? discovered the Micrococcus melitensis 
in cultures prepared from the spleen in a fatal case of 
Malta fever. 

An extensive investigation was made by a British 
Commission * on Mediterranean fever in 1906. The 
investigators reported that the disease was propagated 
by goats. They were unable to cultivate M. melitensis 
from the milk of 10 per cent. of the goats supplying 
milk to various parts of Malta, and from serum reac- 
tions they concluded that 41 per cent. of the goats on 
that island were infected. They were also able to 
infect monkeys and goats by feeding with cultures 
isolated from the milk or by feeding with the infected 
milk itself. 

Mohler and Eichhorn,‘ as the result of their investi- 
gations, concluded that the most important symptom 
observed in goats affected with Malta fever was the 
frequency of abortions resulting in the course of the 
disease. Schroeder and Cotton ® in 1911 found, as the 
result of inoculating guinea-pigs with cow’s milk, that 
14 per cent. of the samples tested were infected with 
B. abortus. In 1914 Kennedy * found that agglutina- 


tion of M. melitensis was produced by high dilutions 





of both milk and serum of certain cows in London. 
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Bassett-Smith,’ 
69 samples of cow’s milk, pointed out that the milk in 
some cases had a natural tendency to agglutinate 
M. melitensis, but that if care was taken most of 


following his investigation of 


these non-specific reactions could be avoided. He 
urged that the reaction should always be controlled 
by other methods of diagnosis before the animal could 
be considered to be infected. When the samples of 
milk had been boiled all reactions became negative. 
Fleischner and Meyer,® in 1917, inoculated guinea-pigs 
with samples of Certified milk and concluded that 
Bacterium abortus was, for all practical purposes, 
always present in the Certified milk produced in the 
San Francisco Bay regions. Evans,* in America, found 
great difficulty in distinguishing Bacterium melitensis 
from Bacterium abortus. She stated that they were 


alike morphologically, and there was no difference in 

their biochemical reactions. 

results when 
and 


Both organisms produced 
inoculated into pregnant 
serologically they were closely 


the same 
guinea-pigs, 




















patient’s blood serum was found to agglutinate both 
M. melitensis and B. abortus antigens at a titre of 
1: 2000. The blood culture and the culture from the 
urine proved to be sterile. The source of the infection 
in this case was thought to be goat’s milk as the 
patient had on two occasions taken raw goat’s milk. 
Carpenter and Merriam ** reported in 1926 two cases 
of undulant fever; from these they isolated two 
strains of micro-organisms indistinguishable from 
B. abortus. The cultures behaved like B. abortus Bang. 
Intravenous injections of the cultures produced abor- 
tion in two heifers in their first pregnancies, and the 
cultures were recovered from the placentas and 
various organs of the foetuses. 

From the examination of 488 separate milk samples 
Wilson and Nutt ?’ calculated that about 5-7 per cent. 
of single milks and 8-8 per cent. of mixed milks were 
infected with B. abortus. 

Huddleson,!* in America, reported three cases of 


B. abortus infection occurring in three graduate 
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related. Considering the close relationship between 
the two organisms and the reported frequency of 
virulent strains of B. abortus in cow’s milk, she 
expressed surprise that a disease resembling Malta 
fever did not prevail in America. In 1918 Byam !° 
reported a case of Malta fever occurring in England. 
The patient’s blood serum agglutinated M. melitensis 
in dilutions up to 1 in 500. 

Meyer and Shaw '! in 1920, from a comparative 
study of 21 cultures of so-called M. melitensis obtained 
from various sections of the world, and of 32 cul- 
tures of B. abortus Bang isolated in America and 
England, concluded that the causative organism of 
undulant fever in man and of Malta fever in goats 
cannot be distinguished morphologically or bio- 
chemically from the organism responsible for infectious 
abortion in domesticated animals, and further, that 
since the so-called M. melitensis appears in young 
cultures as a short rod it should be designated as 
Bacterium melitensis. Bevan '* suggested that it was 
possible for human females to contract infectious 
abortion from the ingestion of the organism in milk 


and dairy products from infected cows. Orpen,'* 
writing in 1923, concluded that the organism of 


Rhodesian undulant fever was identical culturally, 
morphologically, and serologically with B. abortus, 
but differed from European M. melitensis; they 
were, however, members of one genus and pro- 
duced an identical disease in man. Duncan,!* as the 
result of investigations conducted in a case of undulant 
fever contracted in Southern Rhodesia, stated that 
although experimental proof that B. abortus from 
Rhodesian cattle disease was pathogenic for man had 
not been supplied, yet the weight of evidence pointed 
to B. abortus as the cause of Rhodesian undulant fever, 
and to the cow as the source of infection. 

In 1925 Box and Bamforth !* reported another case 
of undulant fever contracted in this country. The 


Chart to show the course of the three months undulant fever, the occurrence of rigors, and the effect of vaccine therapy. 


students engaged in laboratory work. Two of them 
had worked with cultures of B. abortus and the others 
had handled cultures of M. melitensis as well as 
B. abortus. As the result of his investigation, Huddleson 
concluded that the infection was of bovine origin in 
two instances, but that M. melitensis from the culture 
may have been responsible for the manifestation of a 
mild form of the disease in the third case. In 1927 
Huddleson,'® studying the effect of intravenous injec- 
tions of acriflavine on the B. abortus flora of cow’s 
milk, found that the injections were not potent as a 
therapeutic measure. 

Bassett-Smith,?° writing last year on the relation- 
ship of undulant fever of man to epidemic abortion of 
avimals, did not favour the theory that B. abortus 
and B. melitensis were the same organism with its 
virulence altered by passage through different 
animals. 

Bamforth,** in 1927, reported two cases of undulant 
fever occurring in this country. In both instances the 
blood serum agglutinated M. melitensis in a titre of 
1:1000, and B. abortus 1: 2000. Both patients drank 
cow’s milk obtained from farms in their immediate 
vicinity, and in both instances there was a vague 
history of abortion occurring amongst the cattle. 
In neither case was there any history of goat’s milk 
being taken nor were there any goats in the surrounding 
neighbourhood. Manson-Bahr*? has recorded two 
more cases in this country where fever of the undulant 
type was present. The blood serum from the first case 


was found to agglutinate M. melitensis in 1: 800 
dilution and B. abortus 1: 1200, whilst the blood 


serum in the second case agglutinated M. melitensis 
1: 640, B. abortus 1: 160, and B. typhosus 1: 320; 
further investigation proved this case to be a typhoid 
carrier and the B. typhosus was isolated from the 
feces. In both instances the blood and urine cultures 
were sterile. 
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Sensenich and Giordano ** in America have recently 
reported seven cases of B. abortus infection in man. 
Habs ** refers to five cases of undulant fever in man 
in Germany attributed to infection by B. abortus. 
All occurred in veterinary surgeons in contact with 
cows suffering from epidemic abortion. 


The Author’s Case. 


History.—The patient was a male, aged 83, a gentleman 
farmer and a native of Cumberland. He had served with 
the British Expeditionary Force in France during the war. 
In 1920 he contracted malaria during a visit to Bombay. 
Two years later whilst at Johannesburg he was suspected to 
be suffering from dysentery. He returned to England and 
remained healthy until the onset of his present illness on 
June Ist, 1928, when he complained of feeling seedy and had 
a shivering attack. On June 2nd he motored 300 miles to 
attend a regimental dinner in London. He was not well 
during the following week, but did not seek medical advice. 
On June 10th he returned by motor to Cumberland. The 
following week he felt feverish. 

On June 13th the patient had three rigors; malaria was 
diagnosed and quinine administered by the mouth. Examina- 
tion of the blood on June 16th revealed no malarial parasites. 
The blood culture was sterile. Widal and Wassermann 
reactions were both negative. 

A blood count showed erythrocytes, 5,400,000 per c.mm. ; 
hemoglobin, 80 per cent. ; colour-index, 0-7, There was no 
evidence of basophilic stippling. Leucocytes, 7200 per c.mm. 
Differential white cell count showed polynuclear leucocytes, 
50 per cent.; lymphocytes (mainly large), 46 per cent. ; 
eosinophils, 2 per cent., and basophils, 2 per cent. From 
June 14th to 21st there had been no shivering attacks and 
the patient’s general condition remained good, although 
pyrexia was still present (see chart), On June 22nd, 23rd, 
and 24th he had three more rigors, and daily intramuscular 
injection of quinine, grs. 10, was given in addition to 
administration of quinine (grs. 40) by mouth. On June 26th 
a blood count showed erythrocytes, 5,100,000 per c.mm. ; 
hemoglobin, 75 per cent.; leucocytes, 6000 per c mm. ; 
polynuclear leucocytes, 57 per cent. ; lymphocytes (mainly 
large), 41 per cent.; basophils, 1 per cent. ; eosinophils, 
1 per cent. There was no basophilic stippling present and no 
malarial parasites were seen. 

I first saw the patient on June 30th. Routine physical 
examination revealed no abnormal signs. There was no 
enlargement of the liver or spleen, no evidence of orchitis, 
and no enlargement of the lymphatic glands. The patient 
was removed to a nursing home for further investigation, 
the results of which will now be recorded. 

A blood count showed erythrocytes, 4,400,000 per c.mm. ; 
hemoglobin, 92 per cent.; colour-index, 1-05; leucocytes, 
5150 per c.mm.; these consisted of polynuclear leucocytes, 
58 per cent.; lymphocytes, 36 per cent.; eosinophils, 
4 per cent.; and transitional leucocytes, 2 per cent. No 
abnormal cells were seen, and no blood parasites discovered. 
A blood culture proved sterile and the Wassermann reaction 
negative. The blood serum was found to agglutinate 
B. typhosus in 1 : 32 dilution ; this showed a sharp end-point 
and is of no significance, as the patient was inoculated with 
T.A.B. vaccine during the war. There was no agglutination 
of B. dysenterie Shiga or Flexner, nor of paratyphoid A 
and B. The urine was of specific gravity 1006, contained 
neither albumin nor sugar, pus, or blood cells. Cultures of 
the urine were sterile. The feces contained no pathological 
bacteria or amcebe. 

Diaqnosis. 

The case was one of unexplained pyrexia lasting 
three weeks and associated with rigors at intervals. 
The first and most obvious diagnosis was that of 
malaria, as the patient had suffered from this complaint 
in 1920. The fact that he had had no return for more 
than six years, however, made it clear that this 
infection was very unlikely to be present. Moreover, 
no parasites had been found in the blood, and very 
large doses of quinine failed to produce any beneficial 
effect upon the temperature or general condition. Any 
septic conditions would seem to be ruled out by the 
persistent leucopenia and there was no evidence in the 
blood or stools of any amoebic infection leading to a 
liver abscess, 

A miliary tuberculosis of the lungs was unlikely 
as the condition of the patient remained good and 
radiographic examination of the chest failed to show 
any tuberculous lesions. Moreover, recurrent rigors 
are unusual in miliary tuberculosis. There remained 
those infections which are associated with leucopenia, 





prolonged pyrexia, and rigors. The blood agglutina- 
tion tests ruled out the typhoid and paratyphoid group 
of organisms. Dr. Manson-Buahr saw the case with me 
and suggested that the blood agglutination to the 
Malta fever organisms should be tested. He found a 
very strongly positive reaction. With M. melitensis 
complete agglutination occurred in dilution 1 : 540, 
while with the B. abortus Bang there was complete 
agglutination in 1:860. Blood cultures remained 
sterile up to three weeks. Further agglutination reac- 
tions obtained by Dr. Manson-Bahr from other strains 
of this group are conveniently recorded in Table I. 


TABLE I, — Jilustrating 
Reactions than 
Contect. 


Results of  Agglutination 


other Mentioned the 


those in 


Serum dilutions. 


Organism oe 1:50 | 1:190\ 1: 200 


1:400 1:*001:1600 


B. mei ‘tense. 
Stock emulsion. . 
B. melitense 
Group 1. 
Mediterranean 
melitensis .. 
Bovine abortus 
Human abortus 


Dr. G. T. Western kindly made an independent 
examination of the patient’s serum and fully confirmed 
the results in every way. Blood cultures remained 
negative and there was no agglutination to any 
organism except M. melitensis and B. abortus Bang. 
Dr. Western found a positive complete agglutination to 
the former of 1: 512 and partial up to 1 : 1024, while the 
B. abortus was completely agglutinated in dilution 1 in 
1024 and partially up to 1 in 2048. There could be 
little doubt that the pyrexia was due to one of these two 
organisms. The cutaneous “ melitene reaction’’ was 
tested. On the upper part of the left thigh an emulsion 
of B. abortus was injected intradermically while as 
controls, the skin was also injected with Bacillus coli 
and sterile broth. The results are given in Table IT. and 
indicate a positive result for B. abortus infection. 


TABLE II.—Jilustrating the Results Obtained from the 
** Melitene Reaction.”’ 


Time during 
which the 
erythema 
persisted. 


Material 
injected intra- 
dermically. 


Area of 
redness and 
exudation. 

' mee f B. abortus. 14 inch 7 days. 
Left thigh t Sterile broth. oe 24 hours. 
Right thigh. . B. ] j 36 hours. 


cou. 


Source of the Infection. 

There is little doubt that cow’s milk supplied the 
source of infection in this case. The patient had never 
to his knowledge partaken of goat’s milk, and no goats 
were kept in the neighbourhood of his farm. Inquiry, 
however, as to the occurrence of abortion amongst the 
herd of cattle kept on his farm proved fruitful and 
potent evidence in favour of the view that the infection 
had occurred through the medium of cow’s milk. 


The first abortion amongst the patient’s herd of cattle 
occurred in January, 1926. This animal was sold a few days 
later. On Dec. 15th, 16th, and 17th, 1926, three more cows 
aborted, one of these being milked throughout the whole 
of the lactation period, and the milk during the latter 
months was used for household purposes. All three cows 
were sold prior to February, 1928. A heifer aborted in 
January, 1927, but this animal was never milked; similarly 
the milk of another heifer which aborted in January, 1928, 
was never consumed by any members of the household. 
In January, 1928, ten cows and heifers in calf were inoculated 
against B. abortus infection, whilst ten more were inoculated 
in June, 1928. It seems therefore most likely that infection 
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with the B. melitensis can be excluded and that the case 
was one of B. abortus infection in man. 


Treatment and Progress. 


A vaccine containing B. abortus and B. melitensis 
was prepared and inoculations commenced on 
July 12th. These were repeated on alternate days, 


the initial dose being 40 million bacilli; the maximum 
dose given on July 20th was 200 million. The strength 
of the intermediate inoculations is indicated on the 
temperature chart. There was no improvement in the 
patient’s condition following these injections, and they 
were consequently discontinued. From August 10th 
to August 15th five injections of colloidal manganese 
were given and three yatren pills were given daily. 
The patient gradually improved and continued to make 
good progress towards recovery. A slight degree of 
pyrexia, however, still persisted. Throughout the 
illness the pulse-rate varied from 80 to 120 and the 
patient’s general condition remained good, and apart 
from general malaise and severe discomfort during the 
rigors he showed no abnormal symptoms or physical 
signs. The temperature gradually became normal, 
and since the end of September he has remained well 
and steadily put on weight. A suggestion was made 
that the patient might be benefited by being fed on 
the milk of a cow with a high agglutination against 
B. abortus. When, however, it was pointed out that 
these cows had been immunised by live cultures of 
B. aborius and eliminate large amounts of virulent 
B. abortus in their milk daily, the suggestion was not 
carried out. 


Summary. 

A review is made of the literature concerning 
B. abortus infection occurring in man and in animals, 
and the similarity between the B. abortus and M. 
melitensis and the diseases which they produce is noted. 
The seventh authentic case of B. abortus infection 
occurring in man in this country is reported, results of 
the investigations carried out in this case are recorded, 
and the progress made by the patient outlined. 


Conclusions. 

(1) In any case where exhaustive investigations 
have failed to discover the cause of a prolonged 
pyrexia, the possibility of B. abortus infection must 
not be !sst sight of, and agglutination reactions against 
the B. abortus should be conducted. (2) The blood 
count in a case of B. abortus infection characteristically 
demonstrates leucopenia with a relative lymphocytosis. 
(3) Of the domesticated animals the cow appears to 
be the means of transmitting the infection to man in 
this country. Transmission of the infection by goat’s 
milk in England has not been proved. (4) A history 
of abortion occurring amongst a herd of cows 
which supply the dairy products consumed by a 
patient should aid in the diagnosis of this disease. 
(5) The inoculation of pregnant cows with dead 
B. abortus is free of danger, but the practice of inocu- 
lating cows, even when empty and two months prior 
to service with live cultures of B. abortus, is fraught 
with grave risks, and this procedure should be dis- 
continued as it is known that 30 per cent. of the 
injected cows pass B. abortus out in their milk, and 
they may continue to do this for long periods (even 


years) following the original injections. (6) The 
illness when it becomes established may be very 
prolonged, but the ultimate prognosis is good. 


(7) Various therapeutic measures recommended in the 
treatment of this condition have proved to be of little 
or no value. Treatment by vaccines appears to be 
ineffective. 


I have to acknowledge help from Dr. Manson-Bahr 
and Dr. Western and from Sir A. Castellani, who 
confirmed the agglutination results already obtained. 
I have also to thank Dr. W. Evans, my first assistant, 
for help in the preparation of these notes. Dr. J. R. K. 
Thomson, who sent me the case, has also been of 
great assistance in obtaining full clinical details. 
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CasEs of buman infection with Brucella abortus 
(Bacillus abortus Bang) have been described in the 
last five years by Orpen (1923-24) and Bevan (1925) 
in Southern Rhodesia, by Keefer (1924), Huddleson 
(1926), Carpenter and Merriam (1926), Carpenter 
(1926), and Belyea (1927) in the United States, and 
by Ficai and Alessandrini (1925) and Viviani (1925) 
in Italy. <A review of the cases reported up to 
February, 1927, has been furnished by Evans (1927). 
In this country no definite cases of infection have 
hitherto been reported. Duncan (1924), it is true, 
reported one such case, in which Br. abortus was 
recovered in pure culture from the blood, but as the 
patient had been a butcher in Southern Rhodesia it 
is probable that he had acquired his infection outside 
this country. Bamforth (1927), Wordley (1927), and 
Manson-Bahr (1927), however, have reported cases 
of undulant fever in which the patient’s blood agglu- 
tinated Br. abortus or Br. melitensis to a titre varying 
from 1/160 to 1/2000, but they were not successful in 
demonstrating the infective organism. As infectious 
abortion of cattle is very common in this country, and 
as Br. abortus has been found in as many as 8°8 per cent. 
of mixed milks (Wilson and Nutt, 1926), it is not 
unreasonable to suppose that cases of active infection 
with this organism must occur. On the other hand, 
it is difficult to believe that if undulant fever were at 
all common in this country it should hitherto have 
remained undiagnosed. The suggestion therefore is 
that if Br. abortus does give rise to infection the 
clinical type of disease is as a rule different from that 
usually associated with infection due to Br. melitensis. 
A review of the reported cases of infection with 
Br. abortus lends colour to this suggestion. The case- 
histories are not typical of undulant fever. Instead 
of successive waves of fever with daily remissions, as in 
Malta fever, the temperature is continuous, irregular, 
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or paroxysmal. The main symptoms appear to be 
jeadache, lassitude. chilliness, and joint pains or 
‘rheumatism.’’ The onset is insidious, and the 
illness so mild that many cases remain ambulant even 
during the febrile stage. With such a course the 
diagnosis can be made only by bacteriological means. 
The duration of the illness is variable; it may last 
for only a few weeks or the patient may not be 
finally free from symptoms for several months. 


Experimental Work. 

In order to ascertain, if possible, whether infections 
with Br. abortus do occur in England, we decided to 
examine a number of blood sera for the presence of 
agglutinins to this organism. The work was carried 
out between April and October, 1927, at the Public 
Health Laboratory, Manchester. Two sets of sera 
were chosen: 1. Wassermann sera; these came from 
patients who were suspected of suffering from syphilis ; 
only those sera giving a negative reaction were 
employed. 2. Widal sera; these came from patients 
who were suspected of suffering from enteric fever ; 
only sera giving a negative agglutination reaction to 
Bacillus typhosus, B. paratyphosus A, B, and C, 
B. aertrycke (Mutton and Newport), and B. enteritidis 
Ceertner were employed. By examining the Wasser- 
mann sera we hoped to gain some idea of the normal 
titre to Br. abortus ; by examining the Widal sera we 
hoped to detect cases of abortus fever amongst the 
numerous cases of undiagnosed pyrexia from which 
the majority of these sera were derived. 


Technique.—A strain of Br. abortus that had recently 
been isolated from a milk produced in the neighbourhood was 
seeded on to a number of agar plates, which were then 
incubated under lowered oxygen pressure at 37° C. for five 
days. The resulting growth was washed off with 0-5 per cent. 
phneolised saline, and diluted until in opacity it matched a 
suspension containing 700+ 10° B. colt per c.cm. This con- 
stituted our stock suspension, and was used throughout the 
whole of the investigation. When tested against a specific 
immune serum it agglutinated to the same titre as the 
homologous organism. The sera to be examined were 
diluted in saline and mixed with an equal volume of 
bacterial suspension so as to give final dilutions of 1/10, 
1/20, 1/40, 1/80, and 1/160. The mixtures were incubated 
for 18 hours at 55° C. in a partly filled water-bath, and the 
results read against a brightly illuminated dark background. 
Serum and saline controls were put up each time. When 
agglutination was observed up to the 1/160 dilution the 
serum—if sufficient remained—was re-tested in a series of 
higher dilutions. The results were as follows :— 





Wassermann sera examined ae ate .. 998 
Wassermann sera examined from patients whose 
age and sex were known.. ee os .. 940 
Sera reacting at 1/10 or higher 54 
Sera not reacting at 1/10 or higher.. a .. 944 
Percentage of sera reacting at 1/10 or higher .. 5°41 


TABLE I.—Showing Age and Sex Distribution of the 


W assermann Series of Patients. 


No. =Total number. R.=No. of reactors. N.-R.=No. of non- 
reactors. % R.= Percentage of reactors. 
Wassermann sera. 

: . M. and F. 
Age Males. Females. combined. 
in 
years. . ° ‘ , : : 
a 1% foo) ~ . & fe} S > foo} 
ZiMicl ei aiBicl 2 14 \|F isi x 
0-10 9 0 9 - 10 2 8 20-0 19 2 17,10°5 
10-20 33) 3 30, 9-1 22 2 20 9-1 55 5 50; 9-1 
20-30 (139 8 131) 5-8 [126 | 9 117 7-1 #265 17 248 6-4 
30-40 (155 5 150 3-2 7119 6 113 50 F274 11 (263 4-0 
40-50 102, 2 100 20169 8 61 11-6 F171 10 161 5°38 
50-60 74.4 70| 5-4 32 2 30 6-3 T106 6 100\ 5-7 
60-70 | 26 0 | 26) —| 15) 1 14 6-7 | 41 | 1 | 40) 2-4 
70 and 
over 5 0 5 — 4 0 4 9/0 9 OO 
Total. .1543'22 521) 4-1. ]397 30 367 7-6 1940 (52 |888) 5-5 











From Table I. it appears that 5-5 per cent. of the 
population examined contained agglutinins at 1/10 or 


reacting was nearly double that of the males; and 
that, though the figures for some of the different age- 
groups are scanty, it seems that the younger the 
patient the more likely his serum to contain 
agglutinins. It looks, in fact, as if there is a very 
gradual falling off in the proportion of reactors as age 
advances. 


is 


TABLE I!.—Wassermann Sera: showing the Titre 
of the Reacting Sera. 

1/10 20 1/40 1/80), 1/160 1/320 1/640 1/1280 Aver: 

titre. 

17 19 11 3 2 0 1 1 1 64 


Table II. seems to show that a titre up to 1/40 is 
by no means uncommon, and is probably of little or 
no significance in the diaynosis of abortus fever. A 
titre of 1/80 is very much less common, and may he 
regarded as suspicious. The patients reacting at 1/80 
were all males, aged 19, 22, and 25 respectively. No 
history of their illness was obtainable. Of the two 
reacting at 1/160, one was a male aged 38, from whom 
no history was obtainable ; the other was a female, 
aged 47, with an indefinite illness lasting about six 
months. The patient reacting at 1/640 was a male 
aged 56, who was diagnosed as suffering from osteitis ; 
the patient reacting at 1/1280 was a male aged 28, 
diagnosed as neurosis. It is very unfortunate that 
precise histories were not obtainable, but it is striking 
to note that of the seven patients reacting at 1/80 or 
over, six were males of between 19 and 56 years of age. 
The results of the Widal sera were as follows :- 


No. of sera examined on 42 
Ditto reacting at 1/10 or higher ni o> AlL= 263% 
alog § Examined 28 Pamala § HXamined oe 26 
Male t Reactors f 6 Female s{ Reactors i 5 
Age of male reactors oe 27, 28, 36, 41, 45, 54. 
a female = 15, 32, 44, 48, 52. 
TABLE III. 
1/10 1/20 1/40 1/80 1/160 1/320/ 1/640 1/1980) Aver. 
titre. 
2 0 4 0 ye 0 1 2 1 336 : 
* Neither of these sera was titrated fully; the titre may 


therefore have been higher than 1/160. 


History of Patients with Titres of 1/160 and Over. 

CasE 1.—Male, 45 years; ex-soldier; served for several 
years in Malta. Suffering from pyrexia of unknown origin. 
Temperature varied from 99° to 103° F, No rose spots, no 
diarrhcea, spleen not enlarged ; some delirium. Titre 1/160, 
or possibly higher. 

CAsE 2.— Male, 36; employed in gasworks. 
from pyrexia of unknown origin. Temperature varied from 
98° to 102-6° F. No rose spots; diarrhcea for three days: 
delirium for two days; spleen not enlarged. Titre 1/160 
or possibly higher. 


CasE 3.— Male, 41. Suffering from pyrexia of unknown 
origin. Temperature not higher than 101-2°F. No diar- 
rhea, spleen not enlarged. On fourteenth day of disease 
titre to Br. abortus was 1/40; on twentieth day titre had 
risen to 1/640. ‘ 


Casr 4.—Male, 54; railway works manager. Drinks little 
milk, but eats much gorgonzola cheese. Not been abroad 
for nearly 30 years. Insidious onset about middle of April 
with general apathy, malaise, and chilliness ; gradually 


; 


Suffering 


getting worse. Temperature rose to 100°-102° F. in the 
evening and returned to normal in the morning. Sent for 


doctor on June 2nd. Temperature at 8.30 P.M. was 102° F. 
and pulse-rate 84. Patient sent to bed and temperature came 
down with gradually diminishing evening rises until] in 
five days it reached normal. Blood serum on June 7th, 
1927, negative to the typhoid-paratyphoid group, but 
agglutinated Br. abortus to a titre of over 1/320. General 
condition improved during next ten days. On June 17th, 
a@ second specimen of serum agglutinated Br. abortus and 
Br. melitensis (C4 and C6 strains*) to 1/1280. Patient went 


No. 893 ) of Nat. Collect. of Type 


’ : f Group 
No. 892 } Cultures and belonged 


* Br. melitensis C4 was 
C5 


” ’ oe 





higher for Br. abortus ; that the proportion of females 


I. 
5 i Il. 
C6 » No.891J to Feusier and Meyer’s \ Ill. 


” 
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for a holiday, but felt so ill that he returned home after 
two or three days. Severe night sweats and occipital 
headache. Improved again. On June 23rd a third speci- 
men of serum agglutinated Br. abortus and Br. melitensis 
C4 to 1/640 and Br. melitensis C6 to 1/320. A blood culture 
taken on the same date remained sterile. Patient was then 
afebrile. With the second specimen of serum an absorption 
test was carried out, using Br. abortus and Br. melitensis C4, 
C5, and C6. The result showed that Br. abortus was the only 
organism that completely removed all agglutinins from the 
serum; C4 and C5 removed nearly all the agglutinins, 
while C6 merely lowered the titre for Br. abortus and C4 by 
about 50 to 75 per cent. 


CasE 5.—Male, 27; milker on dairy farm. Never been 
abroad. Never drunk goat’s milk, but drinks three pints of 
raw cow's milk aday. Pyrexia of unknown origin ; tempera- 
ture rises to 102-5° F. in the evening and falls to between 
99-5° and 101° F. in the morning. On fourteenth day of 
illness patient’s serum agglutinated Br. abortus to 1/1280. 
Pyrexia subsided after another week, but further records of 
temperature were not available. Seven weeks after com- 
mencement of illness titre to Br. abortus was greater than 
1/5120, to Br. melitensis it was only 1/1280; blood culture 
taken then was negative. 


It interesting to note that all the patients 
reacting at 1/160 or over were males. Whether this 
was the result of examining so few scra, or whether 
males are actually more liable to severer grades of 
infection with Br. abortus, is impossible to say. 


1s 


Discussion. 

We have examined 998 Wassermann sera; of these 
5-5 per cent. agglutinated Br. abortus to a titre of 
1/10 or higher. We have also examined 42 Widal 
bloods, all of which were negative to organisms of 
the typhoid-paratyphoid group; of these 26-2 per 
cent. agglutinated Br. abortus. The average titre of 
the Wassermann sera, coming from presumably 
apyrexic patients, was 1/64; the average titre of the 
Widal sera, cominz from presumably febrile patients, 
was 1/336. Unfortunately, precise histories of the 
positive reactors amongst the first group were unob- 
tainable, but in the second group all of those who 
agglutinated Br. abortus to 1/160 or higher were 
suffering from pyrexia of unknown origin, and in two 
of these cases the history is not unlike that of 
reported cases of abortus fever. It is remarkable that 
whereas in both groups the proportions of females to 
males reacting positively is nearly 2 to 1, 11 out of 
the 12 patients giving what we may consider a titre 
higher than that liable to be found in normal blood 
serum are males. 

The evidence that we bring forward is sufficient, 
we consider, to suggest that Br. abortus is capable of 
infecting human beings in this country. Until positive 
blood cultures have been obtained, however, this 
suggestion must remain unproven. The conditions 
under which we received the sera for examination 
were such as to render direct access to the patient or 
even a detailed case-history extremely difficult. We 
had therefore no opportunity of making systematic 
blood cultures or repeated tests of the agglutinating 
power of the serum. It is for this reason that we are 
publishing our observations in their present incomplete 
state. We feel that if those who have the supervision 
of cases of undiagnosed pyrexia, of cases of suspected 
pulmonary tuberculosis in which tubercle _ bacilli 
cannot be demonstrated, and of cases presenting 
indefinite symptoms, particularly lassitude, headache, 
chilliness, and bone and joint pains with occasional 
rises of temperature, will take the opportunity of 
testing the serum against Br. abortus and of making 
systematic blood cultures—taking care never to 
discard the cultures before ten days—thea the question 
whether true abortus fever does occur in this country 
will very soon be answered. 


Summary. 

1. 998 sera sent in for Wassermann testing and 
proving negative have been examined for agglutinins 
to Br. abortus ; 5-5 per cent. agglutinated this organism 
to a titre of 1/10 or higher. The average titre was 1/64. 
‘The proportion of females to males proving positive 


met with, and is probably of no significance in the 
diagnosis of abortus fever. 

2. Forty-two sera sent in for Widal tésting an 
proving negative to members of the typhoid-para- 
typhoid group have been examined for agglutinins tv 
Br. abortus ; 26-2 per cent. agglutinated this organism 
to a titre of 1/10 or higher. The average titre was 
1/336. The proportion of females to males proving 
positive was nearly 2 to 1. 

3. Of 7 Wassermann sera agglutinating Br. abortus 
to 1/80 or higher, 6 came from males between 19 and 
56 years of age. Of 5 Widal sera agglutinating Br. 
abortus to 1/160 or higher, all came from males between 
27 and 54 years of age ; all five of these were suffering 
from pyrexia of unknown origin. It is impossible to 
say from these data whether this preponderance of 
males showing evidence of active infection is fortuitous, 
or is indicative of a greater susceptibility on the part 
of males to the severer grades of infection. 

1. The tentative conclusion is advanced that 
Br. abortus is probably capable of infecting human 
beings in this country ; and it is suggested that blood 
cultures and agglutinin tests should be made on all 
cases of undiagnosed pyrexia and of indefinite, 
occasionally febrile maladies. 


We wish to take this opportunity of thanking all 
those who have helped us in this investigation, particu- 
larly those who have kindly supplied us with informa- 
tion about patients under their charge. 


Addendum.—An important article has just been 
published by Dr. M. Kristensen, of Copenhagen.t He 
examined 1177 Widal sera and found that 89 of them 
agglutinated Br. abortus to 1/100 or higher. Blood 
cultures were made from 20 of these patients, and in 
13 of them an organism indistinguishable from Br. 
abortus was isolated. The technique used was to seed 
3 to 5 c.cm. of the patient’s blood into a fluid medium 
—preferably liver broth—incubate at 37°C. for 
10 to 14 days in an atmosphere of 10 per cent. CO,, 
and plate out at intervals on to serum or ascitic agar. 
Of the 89 patients 68 were males and 21 females ; 
no patient was under 13 years of age. Clinically the 
picture was that of undulant fever, with sometimes 
severe sweating, localised pains, bronchitis, diarrhoea, 
or enlarged spleen. Infection occurred apparently 
from contact with aborting cows or from drinking 
raw milk or cream. 
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and preparations containing less than 0-1 per cent. of 
diacetyl-morphine (heroin). Applications for licences 
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Clinical and Laboratory Notes. 


ON THE 
RELATIVE VALUE OF DIFFERENT MEDIA 
FOR THE DETECTION OF SMALL NUMBERS OF ANAEROBIC 
BACILLI AND THEIR SPORES. 


Br J. 


(From the Standard Department, National Institute for 
Medical Research, Hampstead.) 


E. MARCHAL. 


THIS investigation was undertaken in order to 
determine the most efficient method of detecting small 
numbers of organisms or spores in sera, vaccines, or 
any substances to be administered intravenously or 
subcutaneously. Four organisms were used in the 
trials: B. sporogenes, B. tetani, Vibrion septique, and 
B. welchii. The tests were carried out with 24-hours 
cultures of the organisms, and again with spores 
obtained one or more weeks after implantation. The 
culture media used were :— 

1. In ordinary test-tubes : 

Glucose digest broth 
°° os ° asbestos 
° meat 
os agar shakes 

The same series made of peptone broth instead of digest 
broth. 

2. In Theobald Smith's tubes : 

Glucose digest broth. 


” ” 


) uncovered and 
> covered with 
) liquid paraffin. 


asbestos. 


Experiments with Implantation of 24-Hours Cultures. 
A heavy growth of the organisms was obtained in a 
suitable medium such as glucose broth + asbestos or 
meat; 1 c.cm. of this was added to a tube containing 
9c.cm. of broth; from this 1 in 10 dilution further 
dilutions in tenfold steps were carried down until 





Series 
of nine tubes of each medium were taken, and each 


oxygen was carried out in a steam steriliser. 


of them inoculated with the same amount of the 
various dilutions from 1 in 1,000,000,000 to 1 in 10. 
The size of the inoculum proved, after a number of 
comparative experiments, not to have any constant 
influence on the resulting growth, so it was decided 
to use a fixed amount—namely, 100 c.mm. of each 
dilution. Series of experiments comparing covered 
and uncovered media showed that, except in the case 
of simple glucose broth, the layer of paraffin was 
apparently only a slight advantage. It must be 
remembered that the other liquid media contained a 
piece of solid material which, as shown by Fleming, 
promotes the growth by allowing the organisms to 
collect and concentrate their chemical action in a 
small portion of the medium. For comparison between 
ordinary test-tubes and Theobald Smith’s tubes we 
used, in the test-tubes, uncovered glucose broth, 
which had proved very inferior to the other media, 
and covered glucose broth-+ asbestos, which, together 
with the meat medium and glucose agar shakes, 
had given the best results. The Theobald Smith’s 
tubes contained glucose broth or glucose broth 
asbestos. . 

In no case did Theobald Smith’s tubes show growth 
when implanted with higher dilutions than ordinary 
test-tubes containing covered glucose broth 
asbestos. Their only advantage is that they would 
detect aerobes as well as anaerobes, but they are 
expensive and clumsy to handle. Up to this stage 
digest broth had been the basis of all our media ; 


Tt 


| it was now thought that comparative tests should be 


made with peptone broth, and in the subsequent 
experiments, double series of covered broth + asbestos 


|and glucose agar shakes were put up, one of which 


was made up with digest broth, the other with 


peptone broth. 
Summary. 
Digest broth and peptone broth were found to give 
very much the same results. When the whole series 


one of 1 in 1,000,000,000 was obtained. of experiments performed is analysed, including 
B. tetani. B. sporogenes. Vibrion septique. B. welchii. 
Medium. Dilutions giving rise to growth. 
Bacilli. Spores. Bacilli. Spores. Bacilli. Spores. Bacilli. Spores. 
Gluc. br. (uncovered) 110 1/10 1/10° 1/10? 1/10* 1/10? 1/10’ 1/10° 
Gluc. br. + asbestos covered 1 10’ 1/10’ 1/10° 1,10° 1/10* 1/10 1/10’ 1/10* 
Gluc. br. (a) — _ 110° 1/10* 1/10°* 110° 1/10* 1/10° 1/107 1/10 
Gluc. br. + asbestos (a) .. 1/10° 1/10* 1/10° 1/10° 1/10* 1/10* 1/107 1/10 
Gluc. br. (uncovered) .. 1/104 (1 i) Nil Nil 1/102 1/10 =|) «1/108 1/10 = 1/10" 
Gluc. br. + asbestos covered 1 10? 1/10° 1/10’ 1/10° 1/10° 1/10° 1/107 1/10* 
Gluc. digest br. + meat covered . 110° 1/10° 1/10’ 1/10° 1/10? 1/10°* 1/107 1/10° (3 i) 
Gluc. peptone br.+ meat covered 110° 1/10° 1/10° 1/10* (1 i) 1/10? 1/10 1/10’ 1/10* 
Gluc. agar shakes — 1 10° 1/10* 1/10* 1/10° 1/10° (1 i) 1/10° 1/10’ 1/10° 
Gluc. peptone agar shakes 1/10° 1/10° 1/10° 1/10? 1/10° 110° 1/10° 1/107 
1 or 3 i=1, 2, or 3 irregularities in the sequence of positive cultures. 
(a)= Theobald Smith’s tubes. Gluc. br. = glucose broth. 
Spores. many not individually presented here, it is found 
The organisms were grown for a week or more on that :— 


blood-agar shakes in Fildes and MacIntosh’s anaerobic 
jar and a rich spore-formation was obtained. The 
growth was washed off the slope with a small quantity 
of broth, 1 c.cm. of which, added to the first tube, 
gave a 1 in 10 dilution. The same series of dilutions 
was used as with 24-hours cultures. 


Technique. 

The tubes containing the test media were placed 
in boiling water for at least 20 minutes, and inoculated 
immediately after cooling. For the Theobald Smith’s 
tubes the preliminary heating to drive off dissolved 


In 20 experiments in which the value of media 
containing meat and asbestos covered with paraffin 
was compared : 

In 11, asbestos 
In 6, ‘i 
In 3, ” 


meat medium. 
> w» , 
< » o» 

In 19 experiments in which the value of media 
containing asbestos and covered with paraffin was 
compared with that of glucose agar shakes : 


asbestos 


In 8, 
In 5, “ 
In 6, ‘ 


agar medium, 


an 


” 


” 
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In 16 experiments in which the value of media 
containing meat and covered with paraffin was eom- 
pared with that of glucose agar shakes : 

In 8, meat 
m6, os 


-agar medium. 
 » 0 
ms, «»« © w& 99 


Conclusions. 

1. Glucose broth, uncovered, is useless for testing 
B. tetani and B. sporogenes. 2. With B. welchii and 
Vibrion septique the results were better, but this 
medium is obviously inferior to the others. 3. Media 
containing asbestos and meat, and glucose agar 
shakes, are of almost equal value. 4. Covered media 
containing meat or asbestos afford a slight advantage 
as compared with uncovered. 5. Media containing 
asbestos are easier to prepare and sterilise, and for 
these reasons are to be recommended. 


The general technique adopted was that followed by 
Douglas, Fleming, and Colebrook in their work on the 
action of antiseptics on organisms. My sincere thanks 
are due to Captain S. R. Douglas for suggesting the 
study and for his constant advice. I have also to 
acknowledge the codperation of the late Dr. G. R. 
James during the earlier trials, and I have to thank 
Dr. P. Fildes for having supplied the atoxic strain of 
B. tetani which was employed. The other cultures 
were obtained from the National Collection of Type 
Cultures. 





A NOTE ON 
DIPHTHERIA IMMUNISATION. 
By A. Vicror NEALE, M.D. Brra., M.R.C.P. Lonp., 


RESIDENT MEDICAL OFFICER, CHILDREN’S HOSPITAL, 
BIRMINGHAM. 


THE application of the Schick reaction has now 
become almost a routine measure in many institu- 
tions, but its use is obviously of special value in 
children’s hospitals. Since August, 1925, the test has 


been used systematically in this hospital on all 
members of the nursing staff. In all cases showing 
a positive reaction toxin-antitoxin (Burroughs, 


Wellcome and Co.) immunisation has been carried 
out promptly. The method used is that of triple 
injections at weekly intervals, commencing with 
0-5 c.cm. and increasing to 1 c.cm. for the second and 
third doses respectively, each given subcutaneously. 
As a matter of routine each recipient is re-Schicked 
after an interval of three to four months. A second 
course of T.A.T. is given in some instances before a 
negative Schick reaction is produced. In one case 
a third course was necessary. 


Table giving the Results of Schick Tests and 
T.A.T. Immunisation. 


Schick after 


Schick T 7 oa No. of 
Year Nurses T.A.T. courses. giphtheria 

:] Schicked - eon Gemeente 6 cases in 

— One. Two. Three, Purses. 

PS —_— —_—_\— —_ — — | 5 (a) 
ee OE EE et enay Menegh Gets Pap 

1925 (July to 

December) 50 31 19 17 2 0 4 (b) 
ee 34 10 24 15 9 0 3 (c) 
ee 46 ew 38 11 | 27 21 5 1 3 (c) 
ae 9 1 8 ? ? ? 1 (d) 


(a) Staff less in number than at present time. 
(b) These cases occurred before Schick tests and immunisation 
commenced. 
(c) These cases, with one exception (Nurse A), all occurred in 
robationers within a few weeks of admission to hospital, and 
fore they had undergone any imi: \misation treatment. 
(d) Nurse B (case quoted). 


We see, therefore, that no diphtheria has occurred 
in the nurses who have been adequately immunised, 
with the exception of the two cases reported in this 
paper. The table also shows the risk which a non- 
‘Like some of our 


immune runs on entering hospital. 








other sero-diagnostic or prophylactic measures there 
tends to be a few instances where the results are not 
‘* according to rule,” and, unfortunately, it is occasion 
ally just these small numbers which may be of great 
importance. The value of the measure in this institu 
tion (as in many others) is undoubted, but during th: 
last few months some interesting points have arisen 
which I think might be of some interest to others 
concerned with infectious disease in children’s 
hospitals. 
Two Small Ward Outbreaks. 

This note is concerned with two small outbreaks of 
diphtheria in different wards at different times. In 
each instance a nurse who was definitely Schick- 
negative developed the disease, and in one instance, 
almost certainly, was the means of infecting children 
in the ward. 

CasE 1.—Nurse 
December, 1926, 
Schick —. 

In December, 1927, this patient was given an ethyl 
chloride general anzsthetic for a minor operation on the 
hand and apparently recovered quite well. Two days 
later, however, she developed a sore-throat, enlarged sub- 
maxillary glands, and a febrile reaction reaching 99-5° F. 
Examination of the throat revealed a thin, continuous, 
filmy, non-adherent greyish membrane on the left tonsil 
and its neighbourhood, which could be rather easily 
removed and which left only a hyperemic surface without 
bleeding. A swab of this material showed in direct films 
and in some culture an almost pure growth of typical 
Klebs-Loffler bacilli. The patient was given 32,000 units 
antidiphtheritic serum, and after two days she felt much 
better. A few days later throat cultures were negative, but 
the diphtheria baci'lus was present in a nasal swabbing. 
Unfortunately, virulence testing was not carried out with 
the organism obtained in this case. She made an uninter- 
rupted recovery and no sequel# occurred. 


A. : 
T.A.T. 


Schick 
July, 


November, 1926, 


immunisation ; 1927, 


Points of special interest in this case were the 
fact that the patient was Schick-negative, the special 
character of the membrane, and the occurrence in 
the same ward of three cases of typical diphtheria 
within a short time of her removal. 


CasE 2.—Nurse B.: January, 1926, Schick-positive ; 
February, 1926, immunised; August, 1926, Schick- 
negative. 


In April, 1928, she complained of a slight stiffness of the 
neck, but not of a sore-throat. On examination, however, 
a thin, pale, filmy membrane was seen covering the right 
tonsil and fauces and giving a typical diphtheritic odour. 
A swab yielded an almost pure growth of Klebs-Léffler 
bacilli. The temperature reached a maximum of 99-5° F., 
and was normal after two days. In this case no antitoxin 
was given but the patient was placed in an isolation ward. 
A swab taken a week later gave a negative result and the 
throat was quite clear. This patient after a period of three 
weeks returned to duty and apparently was quite fit, but 
after a few days she complained of some general weakness 
and some ocular trouble. On examination she was found to 
have definite accommodation palsy and some palatal weak- 
ness. The knee-jerks were detectable, but subnormal. 
There was evidence of diaphragmatic weakness. At the 
time of writing these signs are disappearing and her general 
condition shows improvement. The throat is normal. 


The noteworthy points in this case are that the 
patient was Schick-negative; that the diphtheritic 
membrane was atypical; that no antitoxin was 
given; that there was evidence of neuritic sequelz ; 
and that animal testing with the bacillus isolated 
from the throat at the onset of the attack failed to 
show evidence of virulence in guinea-pig inoculation. 
Several days after this nurse was removed to isola- 
tion a case of faucial diphtheria occurred in the same 
ward—the patient showing a typical thick adherent 
membrane containing the bacillus in large numbers. 
At the same time another child developed nasal 
diphtheria. In consequence of this the ward had to 
be closed. It should be mentioned that all the 
other patients in the ward, the nursing and resident 
staff, showed negative swabbings. 


Diphtheritic Infection in Schick-negative Persons. 

Several interesting and important points come to 
mind on thinking over these two groups of cases. 
In the first place, it seems that in each instance a 
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nurse introduced the infection and was the means 
of its dissemination in the wards concerned. The 
character of the membrane in the nurses seems worthy 
of special notice. They were similar inasmuch as 
they were of a thin filmy nature and not having the 
firm adherent features of the quite typical case (as 
occurred in the throats of the infected children). 
The clinical course in each nurse was benign and no very 
serious features developed. Prompt antiserum therapy 
was resorted to in Case 1, but in Case 2 serum was 
omitted and a late post-diphtheritic palsy occurred. 

There can be no doubt, I think, that each case was 
true diphtheria. The circumstantial evidence of cases 
following and other points add confirmation to the 
bacteriological and clinical findings. We have, there- 
fore, two instances of clinical diphtheria, in Schick- 
negative young adults, having a benign course and 
showing a ‘‘ modified’? membrane. How can these 
phenomena be accounted for in the light of modern 
knowledge ? It would seem that in these instances 
we have persons who have a “ basal”? immunity 
insufficient to entirely prevent infection but with 
power to modify the disease—and this modification 
not only extending to the general illness but to the 
local lesion also—allowing the production of a 
modified tonsillar exudate. Regarding the question 
of apparent avirulence of the Klebs-Léffler bacilli 
strain from Case 2, is it to be believed that the 
virulence of the bacillus was temporarily modified in 
the environment of a Schick-negative person, and 
its virulence enhanced on passage in the children ? 
(We have no certain knowledge whether the children 
infected were previously Schick-positive, but in no 
case had there been any recognisable previous diph- 
theria infection.) If this is so we may also say that 
the characters of the membrane were related to the 
y ~/ e. 
ee The Question of Virulence. 

The whole question of the relation of Schick reaction 
to clinical work is now becoming more stabilised, 
and certain points are practically settled—e.g., that 
Schick-negative carriers of virulent diphtheria bacilli 
are very dangerous to non-immunes. There are still 
some unsettled points on virulence and avirulence 
relationships and possible changes under different 
environments. 

The literature on the question whether an avirulent 
strain ever becomes virulent is large, but the bulk 
of the evidence is rather against the occurrence. 
The clinical evidence brought forward in this note 
at least suggests a variable virulence under different 
personal susceptibilities. From the epidemiological 
standpoint we may say that if a person, even though 
he be known to be Schick-negative, develops a sore- 
throat and shows morphological Klebs-L6ffler bacilli, 
he should, at least be isolated and treated as a possible 
danger to others, even though experimentally the 
strain shows a low or undetectable virulence for 
animals. The Schick test and immunisation certainly 
have values in favour of the individual, but such 
personal immunity may, and sometimes does, have 
serious consequences for the multitude. 

These points can have no greater importance 
than for the medical officer concerned with infectious 
disease in a children’s hospital. 


THE OsteER CiuB.—A meeting was held on 
Dec. 7th in honour of the sixtieth birthday of Dr. Max 
Neuburger, professor of the history of medicine in the 
University of Vienna and corresponding member to the 
Osler Club for Austria. The foreign secretary spoke of Sir 
William Osler’s first acquaintance with Prof. Neuburger 
and reminded the meeting that Osler was responsible for 
the English publication of the “‘ History of Medicine” in 
1910 to which he contributed a preface. Dr. J. D. Rolleston 
paid a tribute to Prof. Neuburger as a medical historian, 
emphasising the wide range of subjects covered by his work. 
With this tribute Sir D’Arcy Power associated himself. 
Messages were read from the Austrian Legation in London 
and from Prof. Castiglioni, the corresponding member for 
Italy. An opportunity was given to see an exhibition of 
Prof. Neuburger’s published writings. The remainder of 
the evening was devoted to the work and life of Malpighi, 
the tercentenary of whose birth is celebrated this year. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

A MEETING of this Section was held on Dec. 7th, 
with Mr. SOMERVILLE HASTINGS, the President, in the 
chair. Before the usual discussion on clinical cases 
there was a discussion on 

MENINGITIS. 

Mr. G. J. JENKINS said he had not much to add to 
the report which he submitted to the International 
Otological Congress at Paris in 1922, though some 
minor details he would now describe somewhat 
differently. He had insisted on the importance of 
distinguishing two groups of cases: one in which the 
infection was primarily of a trabeculated part of the 
subarachnoid space; the other in which the cisterna 
pantis was primarily infected. Appreciation of this 
greatly helped an understanding and recognition of 
the early symptoms of various types of meningitis, as 
well as assisting the rational treatment of the disease. 
Some cases of meningitis, even if there were micro- 
organisms in the cerebro-spinal fluid, had been known 
to recover after one or two lumbar punctures. This, 
he considered, proved conclusively that if the surgeon 
could give some degree of help the cerebro-spinal 
fluid might overcome the infection when it would 
otherwise fail to do so. In many cases of meningitis 
the organisms had not reached the subarachnoid 
space, and the meningitis was due to infection in close 
relation to the outer surface of the dura. In these 
patients a good result would follow the complete 
removal of the external inflammation. But it was only 
in the very early cases that one could be content with 
this procedure. The changes in the cerebro-spinal 
fluid could only be assessed in relation to the clinical 
features. There was a doubtful stage between the very 
early and the very advanced infections. He despaired 
of being able to reduce this doubtful group. He was 
inclined to treat them as probable infections of the 
subarachnoid space. Some might believe that results 
from surgical interference in such cases would not be 
so good as if they were left alone, but the speaker 
considered that if great care were taken in cleansing, 
after completing the external operation and before 
opening the subarachnoid, the risk to the patient was 
much less after the operation than if he were left 
without this further step. The meninges required 
drainage from the point of maximal infection, and the 
flow of normal cerebro-spinal fluid over the infected 
area must be encouraged. 

For many years the following treatment had been 
carried out at King’s College Hospital in cases of septic 
meningitis which appeared to need drainage, especially 
those secondary to septic labyrinthitis. Neither 
atropine nor morphia was given. The theatre staff and 
instruments were ready before the anzwsthetic was 
administered ; either ether or gas and ether was used. 
Iodoform was washed free of the perchloride, which had 
added to it modified Locke’s solution. The anzsthe- 
tised patient was placed on the table on his side, and 
5 or 6 c.cm. of cerebro-spinal fluid were drained off by 
lumbar puncture and given to the pathologist, who did 
a quick cytological and chemical examination. The 
patient was then turned on to his back, and the 
superior and inferior labyrinthotomy operations were 
completed. Tissue and mucous membrane likely to be 
grossly infected must be removed. The wound was 
syringed out with hydrogen peroxide and saline, then 
thoroughly syringed with a 2 per cent. alcoholic 
solution of iodine. A fine needle was passed into the 
labyrinth and the interior well douched with the 
iodine solution. By this time the pathologist’s 
report would have been received, and the surgeon 
could decide whether or not drainage was necessary. 
Before anything further was done the patient was again 
rolled on to his side and a lumbar puncture was done, 
only a drop or two of the fluid escaping. Next the 
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opening into the internal auditory meatus was made 
through the inner wall of the labyrinth by the method 
of West and Scott. When the flow of cerebro-spinal 
fluid had been established, the lumbar puncture 
needle was connected with the reservoir of modified 
Locke’s solution, with a fluid head of about 18 inches. 
When a few ounces of Locke’s solution had passed 
through, the serum, carrying about grs. 8 of specially 
prepared iodoform, was injected by means of the 
lumbar puncture needle, and the Locke’s solution was 
again allowed to flow until the fluid was returned clear 
at the ear. The wound was lightly packed with 
specially prepared iodoform gauze. Usually the 
patient, on being returned to bed, was given bromides 
and glucose by the rectum. As much fluid as possible 
should be given, also glucose. Digitalis and ephedrine 
seemed to produce most improvement. The sedatives 
mostly used were bromides and paraldehyde. If the 
cerebro-spinal fluid ceased to come away within 
24 hours, and the patient seemed to be going back, 
the surgeon should seek to re-establish the drain ; 
it might be possible to do this by the pre-cerebellar 
route. Plain horse serum had been used as a vehicle 
for the iodoform. 

Mr. Jenkins next dealt with the value of 
maintaining a positive pressure of the cerebro-spinal 
fluid when operating on a septic region which com- 
municated with the subarachnoid space. He said that 
if it should be necessary to operate in a septic area 
through which there was a leakage it was an advantage 
to have the cerebro-spinal fluid under positive 
pressure and flowing continuously rather than 
ebbing and flowing in the bottom of the wound. 

Speaking on the leakage of cerebro-spinal fluid 
from the region of the ear, he said this was not 
frequently met with, but it was a cause of anxiety. 
He recalled three such cases in patients with temporo- 
sphenoidal abscess. In two of them the leakage 
occurred during the process of healing a few days 
after the abscess was opened. In the third leakage 
began some weeks after apparently sound healing. 
When there was leakage for a few days after the 
abscess was opened one could only keep the part 
clean and use iodoform gauze until granulation 
closure took place. When the leak occurred at a late 
stage a plastic operation should be done—i.e., 
moving a large flap of the temporal and sterno- 
mastoid muscles over the leaking area. He described 
briefly the three cases he referred to. 

Mr. T. B. LAYTON spoke of so-called 

Otitic Meningism. 

His purpose, he said, was to deal with early cases 
which were on the way to established meningitis. At 
an early stage the physician was often doubtful 
whether the symptoms—headache, twitching, con- 
vulsions, head retraction, rigidity of trunk and limbs— 
were due to toxins which had got into the cerebro- 
spinal fluid or were the early indications of meningitis. 
His own view was that there was no such definite 
condition as meningism ; and that, even if there were, 
it was sound policy to regard the symptoms as 
indicating an early stage of meningitis. The fluid at 
this stage would most probably show some cytological 
change, even if it did not contain organisms. Rigidity 
of the neck was, to the aural surgeon, a very definite 
danger signal. By the time the abdominal and other 
reflexes were affected the patient had passed to a 
stage in which his chance of recovery was small. 
Every patient with ear trouble who had rigidity of the 
neck should, he urged, be regarded as having 
meningitis, and lumbar puncture should not be done, 
because of the risk of sucking organisms from the ear 
to the region of the foramen magnum. He described 
several critical cases and his methods of dealing with 
them. 


Mr. E. D. DAvis spoke on the 
Morbid Anatomy, Prevention, and Early Diagnosis of 
Otitic Meningitis. 


mater, he said, resisted the 
cranial 


The dura spread of 


suppurations to the 


infection from local 











meninges and brain, but it was weakened at the point 
where nerves and vessels penetrated it and at « 
cranial suture. Such penetration occurred throug! 
the petrous bone; hence otitic meningitis wa 

usually basal, and the suppuration was found in th 

basal cistera and in the posterior fossa. When it ha: 

extended to the basal cisternz satisfactory drainag 

was almost impossible; therefore it was important 
to make the diagnosis before the inflammation had 
reached this site. When the path of infection wa 

through the internal ear translabyrinthine drainage b\ 
the internal auditory meatus and through the inne: 
wall of the mastoid antrum should be done early. 
When infection spread by the lateral sinus th: 
posterior fossa should be drained, both in front of and 
behind the lateral sinus. Irrigation he did not view 
with favour, as it was liable to spread infection. 

Acute suppuration of the middle ear or mastoid 
following scarlet fever had been followed by meningitis. 
The same could be said of measles and the acut« 
hemolytic streptococcal infection in children of 
sudden onset and rapid development. When after a 
mastoid operation, pain for which there was no 
obvious reason, headache and temperature persisted 
for more than two days, a careful investigation ought 
to be made and the mastoid reopened. In quite a 
considerable number of cases meningitis had followed 
an exacerbation of a chronic suppuration or chole- 
steatoma of long duration; and in these the path of 
infection was often through the internal ear. In a 
large number of cases of meningitis following chronic 
suppuration symptoms and signs of labyrinthitis were 
present. These called for prompt action. 

In conclusion, Mr. Davis declared that he had not 
regretted having drained the meninges too soon, but 
there were many cases known to him in which that 
procedure was left until it was too late to be of benefit. 

A full discussion ensued, in which the following 
took part: Mr. E. Watson-Williams, Mr. F. W. 
Watkyn-Thomas, Mr. Holt Diggle, Dr. Dan McKenaie, 
Mr. M. Vlasto, Mr. J. Harper (Glasgow), Mr. Broughton 
Barnes, Mr. Sydney Scott, Mr. Musgrave Woodman, 
Mr. H. V. Forster (Liverpool), Sir James Dundas- 
Grant, Mr. T. B. Jobson, and the President. 








Helo Inbentions. 


A NEW LANCET FOR OPENING A 
PERITONSILLAR ABSCESS. 


THE difficulties which one often experiences in 
opening a peritonsillar abscess are only too well 
known. The instrument here illustrated, which is a 
modification of the well-known blood-letting lancet, 
has proved, to me, very reliable. It consists of a 





long barrel into which fits the lancet, the length of 
which is regulated by unscrewing the barrel. By 
pulling the handle the lancet is made to disappear 
in the barrel, and at the same time a spring is com- 
pressed by a special device which keeps the lancet 
under tension in the desired position; the tension 
itself can be regulated. By pressing the handle the 
action of the spring is released and the lancet let loose 
with considerable force, thus producing a sharp and 
instantaneous cut. The manipulation of the instru- 
ment is very simple. 

Messrs. Charles King, of Devonshire-street, London, 
W., are the makers. 

Harley-street, W. 


A. A. MILuer, D.L.O. 


IMPORTATION OF CHEMICALS.—The Treasury have 
made an Order continuing till June 30th, 1929, the exemption 
from duty of R. acetone, acetone fermentation, acetone 
synthetic, and radium compounds. 
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Rebielus and Notices of Books. 


\n INDEX OF SYMPTOMATOLOGY. 


By Various Writers. Edited by H. LretrHesy 
Tipy, M.A., M.D. Oxon., F.R.C.P. Lond., Assist- 


ant Physician to St. Thomas’s Hospital; Con- 
sulting Physician to Royal Northern Hospital. 
Bristol: John Wright and Sons, Ltd. 1928. 
Pp. 710. 42s. 


Tuis, the latest addition to the well-known ‘‘ Index ”’ 
Series, is worthy of its predecessors. In general 
design it resembles them, in that diseases are arranged 
in alphabetical order throughout the book. Symptoms 
do not appear as headings, nor are they classified 
in the index. Every branch of medicine and surgery 
covered, including dermatology, gynecology, 
tropical diseases, and diseases of the eye, ear, and 
throat. Only very rare conditions are omitted, 
the descriptions given being designed to portray 
a typical case of the disease in question, and minor 
and unimportant variations are either omitted or 
dealt with very briefly. 

The object aimed at has been to draw from the 
purely clinical aspect a clear and graphic picture of 
all diseases for the guidance of a practitioner unfami- 
liar with, or in doubt about, a particular condition ; 
and to enable the student to obtain a vivid conception 
of the disease, so that it may remain imprinted on 
his memory. That this object has been attained 
there can be no question. Each article has been 
written by an expert in that branch of medicine, and 
could hardly be made more lucid or concise; those 
sections dealing with the nervous system are out- 
standing in these respects. In conditions such as 
diseases of the skin and tropical diseases, which are 
seldom seen in this country, or in which it is parti- 
cularly difficult to supply a clear mental picture of 
the appearance by words alone, the descriptions are 
supplemented by excellent and well-chosen illustra- 
tions, charts, or diagrams. 

In accordance with its title the book deals not at 
all with differential diagnosis, and only the most 
essential and characteristic chemical and pathological 
changes are mentioned; thus no reference is made 
to electrocardiography, and no attempt is made to 
describe even the simplest of clinical pathological 
tests. The proportion of space allotted between the 
various classes of diseases is evenly maintained. At 
first sight it might appear that tropical diseases had 
been given rather more than their fair share; the 
description of other conditions is in no way curtailed. 

The book will prove of value chiefly to the student 
on account of its comprehensive range and the clear- 
ness and brevity of the descriptions of the clinical 
picture. For the practitioner who wishes to use it 
as a book of reference in differential diagnosis it is 
less suitable ; but he will be able to check a provi- 
sional diagnosis by consulting the account here given 
of the condition and comparing it with his own 
observations. The book is well produced. 


is 


PHOTOMETRIC CHEMICAL ANALYSIS. 

By Joun H. Yor, Ph.D., 
University of Virginia. 
1928. Pp. 771. 


Volume I, Colorimetry. 
Professor of Chemistry, 
London: Chapman and Hall, Ltd. 
428. 6d. 

Tuts work is particularly interesting, for it indicates 
an entirely new departure in the methods of analytical 
research. For many years colorimetric methods have 
been regarded with a certain amount of disfavour by 
chemists, who have gone out of their way to adhere 
to the so-called classical methods—volumetric and 
gravimetric analysis. A certain number of estimations, 
however, could not be made by these means and 
therefore colorimetric methods were introduced ; but 


accepted. Perhaps one of the reasons why colorimetry 


has been unpopular with the pure chemist is the 
wholesale adoption of these methods by the bio- 
chemist, a person who has always been regarded 
with a certain amount of suspicion by the pure 
chemist. Unfortunately, the suspicion is not entirely 
unjustified, since some of the work published in this 
field has not been properly controlled. The careful 
work, however, of accurate investigators, like Otto 
Folin and many other distinguished analytical 
biochemists, has done a great deal to dispel these 
prejudices, and now colorimetric methods are recog- 
nised as being thoroughly reliable and accurate. We 
welcome, therefore, this volume which is devoted to 
colorimetry, and look forward to reading its companion 
which will be concerned with nephelometry. 

The work opens with a chapter on genéral principles, 
followed by what must be the fullest description ever 
given of practically every type of colorimeter. The 
third and fourth chapters are devoted to the methods 
used in calculating the results, and include a particu- 
larly useful section on calibration and correction 
curves ; the latter are very important, a fact which is 
not realised by the majority of workers. Prof. Yoe 
goes carefully into the whole question of the deviation 
from the theoretical relationship between concentra- 
tion of unknown specimens and intensity of colour, and 
devotes much attention to the method of expressing 
these relations in formula, dealing with Beer’s law in 
full. Everyone who uses a colorimeter should study 
this chapter. The fifth chapter, which deals with 
errors in colorimetry, is also admirable, and is followed 
by a section on stabilisers which contains many helpful 
tips. General directions for using a precision colori- 
meter are supplied by Dr. P. A. Kober, whose work in 
this field is well known. The remaining sections of the 
book are devoted to the actual methods for the 
determination of elements and various organic and 
inorganic substances, and it is safe to say that anyone 
following the methods given would be able to estimate 
any one substance in any other. The determination 
of metals, hydrogen-ion concentration, and organic 
substances, including urea, is discussed in full. The 
directions are sufficiently detailed to preclude any 
necessity for referring to other works. 

The section upon the methods of blood analysis 
is well written, but the author does not appear to 
have had much practical experience in this particular 
branch. For instance, he gives the details for 
determining the blood-urea by the Folin-Wu distilla- 
tion method ; those who have tried to carry out this 
method following the original description have been 
baffled by the intractable frothing that occurs, to 
which no reference is here made. However, no man 
could reasonably be expected to have practical 
knowledge of the whole of the analytical procedure 


described in this book, which has evidently been 

prepared with very great skill and care. 

DIAGNOSIS FROM INSPECTION ALONE. 
Diagnostik mit freiem Auge. Ektoskopie. Third 
edition. By Dr. EpuarD WEISZ, Pistyan. 
Berlin and Vienna: Urban and Schwarzenberg. 
1928. Pp. 184. M.10. 


THE first edition of this book appeared in 1923, the 
author having worked for 20 years at the method he 
describes before committing it to print. His * inter- 
costales Sprechphanomen ”’ was discovered accident- 
ally during compass tests on the skin, in performing 
which he asked patients to state whether they felt 
one point or two. Their answers produced visible 
impulses in the intercostal spaces, and this he named 
the speech phenomenon. 

At first it seemed to be a matter purely of academic 
interest that the ‘ speech impulse’ could be seen 
everywhere over the intercostal spaces except for the 
inner part of the preecordium and two small rounded 
areas over liver and spleen, the ‘‘ Leber- und Milz- 
insel.”” However, when the author discovered that 





the accuracy of the results obtained was not always 





the phenomenon was present over fluid but absent 
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over consolidated areas, he was able to use it in 
differential diagnosis, and found that it helped him 
in dealing with interlobar empyema. It is also, in his 
hands, the means of diagnosing ‘‘ mit freiem Auge,”’ 
the upper limit of splenic and hepatic enlargements, 
since the intercostal spaces over these viscera remain 
immobile during the test. In fibroid lung or other 
conditions causing retraction of the lung from the 
heart the speech phenomenon disappears from 
the outer part of the precordium. The author’s 
‘‘ Schnupfphanomen ”’ is used especially to mark out 
the diaphragm ; its adoption in our hospitals would 
doubtless provide merriment for clinical clerks. The 
application of the speech phenomenon to the abdomen 
brings out immobile quadrants which correspond to 
areas of peritonitis. This is surely of academic 
interest only. The photographs illustrate the signs 
extremely well, and the diagrams are clear. 

For ourselves we would hesitate to pronounce an 
opinion on the value of Dr. Weisz’s method without 
having taken out a course of instruction in it at Bad 
Pistyan. 





RADIOLOGY OF THE HEART. 


Radiologie du coeur et des vaisseaux 
Fourth edition. By H. VAQuEz, Professeur a la 
Faculté de Paris, Membre de lAcadémie de 
Médecine, Médecin de la Pitié; and E. BorDErT, 
Chef de Laboratoire a la Faculté de Médecine 
de Paris. Paris: J. B. Bailliére et Fils. 1928. 
Pp. 500. 


In the fourth edition of their deservedly popular 
work on the radiology of the heart Prof. Vaquez and 
Prof. Bordet have included a section dealing with the 
aorta and the pulmonary artery which had previously 
been treated in a separate volume. In discussing the 
relative merits of teleradiography and orthodiagraphy 
the authors express a preference for the latter method ; 
they admit that it must introduce the personal 
factor, but maintain rightly, in our view, that in 
skilled hands it is capable of yielding more informa- 
tion. For this reason, presumably, very few actual 
photographs are reproduced as illustrations. This is 
unfortunate, for a good radiogram indicates in a way 
which no diagram can do some of the difficulties of 
interpretation with which the beginner is confronted 
when he attempts to read a film for himself. The 
chapter dealing with aortitis will prove of special 
value to the clinician, for it is in conditions where 
the other objective evidence is inadequate that radio- 
logy may serve to clinch the diagnosis. As the 
authors point out, this lesion may manifest itself 
merely by an increase in density of the aortic shadow 
without any increase in the calibre of the vessel, and 
considerable experience is required if the picture it 
presents is to be properly interpreted. 


de la base. 


ERYTHEMA NODOSUM. 


By J. ODERY Symes, M.D., Consulting Physician 
to the Bristol General Hospital. Bristol: John 
Wright and Sons, Ltd. 1928. Pp. 72. 5s. 


THis dainty and compact monograph, based on a 
study of 250 cases seen by the author during a period 
of 30 years, is another plea for the recognition of 
erythema nodosum as an acute specific fever. The 
author adduces evidence of the communicability of 
the disease, its occurrence in epidemic outbreaks, 
and its seasonal incidence. The chart showing the 
sharp maximum of seasonal incidence in April is 
particularly noteworthy. The further features of the 
acute specific fever—namely, its definite and orderly 
sequence of events during the illness and the place 
of the malady among the diseases like influenza and 
poliomyelitis—are cogently dealt with. Of special 
interest are certain histological findings illustrated 
by plates. From these the author concludes that 


the lesion typically seen in erythema nodosum is 
an acute and widespread arteriolitis in the 


sub- 


causal agent. In the slides, which the author examined 
in large numbers, no evidence of a_ tuberculous 
lesion was found. Giant cells were often seen, but 
they are regarded by Dr. Symes as fat-phagocytes 
The book is a personal record of observations, but 
the author makes due acknowledgments to Lendon, 
who in 1905 published a very similar monograph in 
which he coined the term ‘“ Nodal Fever” as a 
synonym for erythema nodosum. 

The difficult problem of the relationship between 
erythema nodosum and tuberculosis is stated rather 
than solved. In 19 out of a series of 102 cases under 
the author’s supervision tuberculosis in some form 
or other was detected. This is in agreement with the 
general experience that a tuberculous lesion is asso- 
ciated with erythema nodosum in about 20 per cent. 
of all cases. An estimate of the significance of this 
fact in the matter of prognosis, and a clear account 
of such treatment as is called for in erythema nodosum, 
concludes a pleasantly written little book. 


AN INTRODUCTION TO BIOPHYSICS. 


Second edition. By Davip 
J.and A. Churchill. 1929. 
Pp. 580. 25s. 


MANY people have thought and think that the 
object of physiology is to explain life by chemistry 
and physics; it is an intelligible point of view, and 
Prof. Burns shows how it may be applied to the 
study of the working of the human body. Those who 
hold a different faith and are ‘“ debauched with the 
so-called science of biology ” would also do well to 
read his book with as much sympathy as they can 
command ; they will find a great deal of interest in 
it and a determined effort to apply general principles 
to the whole of human experience. The chief objec- 
tion to the work is that it is not well written, and the 
argument is often confused and amorphous. The 
account of chlorophyll and the storage of energy, for 
example, could have been put much more clearly, 
and the paragraph on the standard deviation on p. 472 
is partly unintelligible, and where intelligible not 
strictly accurate. In the section on the energy of 
growth (pp. 476 ff.) it seems that by ‘‘ young animals ”’ 
Prof. Burns must mean, young warm-blooded 
animals,’’ but he does not say so, and the earnest 
student can discover what ‘‘ Rubner’s second law ”’ is 
only by going via the index to p. 492. The same kind 
of petty difficulties are present throughout the book, 
and it needs a more pedantic revision for its third 
edition. 


Burns. London: 
With 116 text-figures. 


‘ 


MODERN PUBLIC CLEANSING PRACTICE. 


Its Principles and Problems. By A. L. THOMPSON, 
M.Inst.M. and C.KE., M.R.S.I., Cleansing Superin- 
tendent to the Motherwell and Wishaw Burgh 
Council. London: The Sanitary Publishing Co., 
Ltd. 1928. Pp. 261. 10s. 6d. 


THis book covers adequately the whole range of 
topics germane to the collection and disposal of 
refuse. It is concisely written, packed with informa- 
tion from the first chapter to the end, and contains 
numerous illustrations, nearly all excellently selected 
and reproduced. For the convenience of students 
appropriate questions are set at the end of each 
chapter, and the last page consists of a list of the 
works consulted. The methods of storage, collection, 
and disposal of refuse are clearly dealt with, and the 
advantages and disadvantages of each discussed in 
a very practical manner. Valuable information is 
given regarding land reclamation schemes and their 
management, with particular reference to the Brad- 
ford method. The chapter on street cleansing 
contains a useful discussion of this important 
subject. 

Mr. Thompson has produced an excellent book of 
reference for all members of the public health services 





cutaneous fat. 


A soluble toxin is suggested as the 








and a reliable guide for the student. 
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LONDON : SATURDAY, DECEMBER 29, 1928. 


THE KING'S ILLNESS. 

WE are happy to believe that His Masyesty THE 
KING is now making slow but steady progress towards 
recovery. A week ago an official statement issued by 
his doctors through our columns spoke of dangerous 
phases in the illness having been surmounted and of 


increasingly solid grounds for hope of recovery. On 
the following afternoon the Regius professors con- 
firmed this opinion with the statement that the 


KING'S progress is now established on a firmer basis. 
Day by day since then the local and general condition 
have improved, natural sleep has been restored, and 
the desire for food is returning. A significant sign of 
relaxed anxiety was the issue of a single daily bulletin 
on Sunday last. It may yet be too soon to speak of 
convalescence in view of the exhaustion which still 
remains as the sequel of broncho-pneumonia, empyema, 


and septicemia, an evil triad which would have 


taxed any constitution however young or sound. 
No one but a medical man or a nurse knows the 


tediousness of recovery in these cases—the daily ups 
and downs among which it is hard to distinguish the 
slow gradual improvement. But convalescence 
now in sight, and the relief has been enough to make 
the Christmas season more solidly and quietly happy, 
within and without the Palace, than would have been 
deemed possible earlier in the month. 


is 


* 
+> 





THE CAUSATION OF MYOPIA. 

SHORT-SIGHTEDNESS in young children is an elusive 
problem. Many have been the theories to account 
for the fact that whereas in the majority of individuals 
the growth of the sclerotic coat of the eyeball is 
approximately adapted to the purpose of focusing 
distant objects on to the retina, among the minority 
where this is not the case there are some in whom 
the sclerotic is unduly stretched during the early 
years of life so that accurate focusing can only be 
obtained by the use of concave lenses. Sir ARTHUR 
KEITH was altogether right when, a few years ago,! 
he termed myopia a disorder of growth and attri- 
buted it to a faulty reaction of the fibroblasts of the 
sclerotic to the stresses to which they are subject 


from intraocular pressure during the period of 
growth. This, no doubt, is a true way of putting it, 


and the factor of heredity, which in certain families 
is very prominent, obviously has to do with a defect 


1 See THE LANCET, 1925, i., 32. 








in the process of growth. 


But though this primary 
cause exists in all myopes, and in some of them 

especially cases of high myopia beginning in pre- 
school years—may be of such importance as to put 
all secondary causes into the shade, it by no means 
follows that all other causes may be ignored, or that 
we should take up a fatalistic attitude with regard 
to the mitigation of myopia by hygienic measures. 
That the constant wearing of accurately prescribed 
glasses itself has a favourable influence in retarding 
or stopping the myopic process is a belief held by many 
ophthalmic surgeons of very wide experience in this 
matter, though 
proving that such is the case. Of the various secondary 


we know of no statistics actually 
causes to which the phenomenon of increasing myopia 
has been attributed the one which has received most 
attention is prolonged convergence of the eyes on 
any near work, which is supposed to involve an increase 
of pressure by the external muscles of the eye and 
especially the superior oblique. Unfortunately for 
this theory it has never been proved that the pres- 
sure of the external muscles actually does increase 
intraocular pressure. More probable is the theory 
that the chief secondary cause of myopia is venous 
engorgement, and since this would naturally result 
from prolonged stooping of the head and neck, such 


as most forms of work at short range entail, and 
since it is often especially noticeable in school- 


children, the hypothesis seems to be a reasonable 
one. Twenty years ago Prof. GEORG LEVINSOHN, of 
Berlin, laid stress on this factor in the causation of 
myopia, and since that time he has attempted to 
reinforce his view by experiments on young apes by 
keeping them in the horizontal position, the result 
of which was not only to make them decidedly 
myopic, but also to produce the fundus changes 
typical of myopia in man. In a recent paper? he 
states that these experiments have lately been 
repeated and confirmed in Java by W.F. R Essep and 
M. SoEWARNO. Of seven apes experimented on, five 
became myopic, while the refraction of three control 
animals remained unchanged. In two of the animals 
experimented on a myopic crescent was produced, 
while in a third there was venous hyperemia. The 
eyes were excised and sent to Prof. LEvinsoHn, who 
confirmed the findings by pathological examination. 
The proportion of animals in whom myopia was 
produced artificially (70 per cent.) contrasts with the 
16 per cent. in which myopia is said to be normally 
present. By these experiments Prof. LEVINSOHN 
claims to have provided an irrefutable proof of his 
theory. To some this claim, based on such compara- 
tively small evidence, may seem to be rather bold ; 
nevertheless the truth of the theory is highly pro- 
bable. So far as the experimental evidence goes, the 
most striking point is the artificial production of an 
myopic crescent in two monkeys. It has been objected 
that the myopic crescent is no proof of myopia, as 
it is occasionally seen in eyes that ave not myopic. 
The answer to this is that the typical myopic crescent 
is not congenital, but is the result of the stretching 
of the eyeball during the period of growth. If the 
process is started in an eye originally hypermetropic 
it may never proceed so far as to render it myopic, 
but may only lessen the degree of hypermetropia. 
This point is well explained in a recent article * by 
A. SouraAsky on the development of myopia. 


2Schweizerische Medicinische Wochenschrift, November, 
1928: also see Klin. Monatsbl. f. Augenh., 1928, Ixxx., 56. 





2 British Jour. of Ophthalmology, December, 1928, p. 641. 
CC ¢ 
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X RAY NOMENCLATURE. 


THERE are few branches of medicine with a more 
troublesome vocabulary than radiology. To begin 
with, the radiologist is by his name a specialist in 
the use of rays. In practice he specialises in X rays 
and often also in radium, but not by any means 
always in rays of ultra-violet or infra-red light. 
The exponents of these last devices may justly be 
asked to invent names for themselves, for the X ray 
man was first on the scene. They have indeed begun 
to do so, for we remember having seen UVology, 
which perhaps is intended to be read uviology, and 
IRology or iriology might follow suit. But how is a 
specialist in X rays to be distinguished from a 
specialist in radium? The distinction may seldom 
arise, but when details of technique are being dis- 
cussed it may be unavoidable. The French have 
solved it with precision by using radiothérapie along- 
side radiumthérapie. The difficulty then arises that 
there is no adjective or verb corresponding to “‘ X ray.” 
The X ray photographer probably feels this deficiency 
more keenly than anyone else. His work makes 
immense demands on skill and patience, and when 
his child is triumphantly brought forth he has the 
humiliation of being uncertain what to call it. The 
word “radiogram’”’ has been snatched from under 
his nose and applied to a message transmitted by 
wireless telegraphy, whilst ‘‘ radiograph,” by analogy 
with ‘telegraph,’ suggests an apparatus rather 
than its product. If he applies to philological friends 
for a substitute they produce “skiagram,’ which 
drives him, baffled, back on the phrase “‘X ray 
photograph’; and after every lecture in which 
this occurs several times in quick succession he 
relapses into deeper despair. His difficulty when 
asked what he is doing to the patient is even worse. 
He may say he is X raying him or has X rayed him, 
but he cannot, if he is anything of a purist, write 
this. Still less can he say he is “ X ray photograph- 
ing” him. ‘“ Radiographing ”’ is possible, but it does 
not seem to be generally accepted, and the exponents 
of wireless have already almost annexed it for the 
transmission of pictures. To meet the difficulty the 
Americans have boldly taken ‘‘ Roentgen,” the dis- 
tinguished name of the inventor of X rays, and used 
it as the foundation of their X ray vocabulary. The 
subcommittee on nomenclature recently appointed by 
the Section on Radiology of the American Medical 
Association to standardise the terminology of the 
science have developed this plan very fully... They 
restrict the use of ‘“‘ X ray” as an adjective—with a 
small x—to concrete nouns such as ‘“ apparatus,” 
“tube,” and presumably also ‘‘ dermatitis,’ and 
recommend ‘“‘ roentgen ’’ when dealing with abstrac- 
tions. If their report is adopted, it will be necessary 
to speak of roentgen therapy and roentgen diagnosis ; 
patients will be roentgenographed and their fractures 
will be illustrated in roentgenograms. Movements 
will be studied by roentgenoscopy—and presumably 
the patient will be roentgenoscoped, since the report 
does not include the handy term “screened.” It is 
fairly certain that most radiologists in this country, 
rightly or wrongly, would sooner have no roentgeno- 
logical vocabr:’ ..y at all than this one. It is scientific 
and consistent, and the American workers already 
consider it adequate and admirable. Why, then, 
should it seem to English eyes so unspeakably 
hideous? The explanation probably lies in the 
conditioned reflex which leads the English scientific 
man—despite neglect of the classics --to expect a 
Greek or Latin root in his technical terms. When the 


1 Jour. Amer. Med. Assoc., Sept. 29th, p. 960. 








proper name looks sufficiently like one, the incon 
gruity passes unnoticed and no one is injured 


faradic, milliampéres, and galvanometry do no 
offend the most pedantic eye. It is unfortunate tha 
Teutonic inventors, who are so very prolific, shoul: 
mostly have names that clash with classical termina 
tions. Even the simplest attempts to combine them 
such as “ Hertzian” or “ Graafian,’ do not look 
right after decades of honourable use. The Teutons 
themselves experience the same difficulty ; a terribk 
example is the phrase, almost an indispensable one 
“struma basedowificata,’ meaning goitrous tissu 
which has undergone the changes peculiar to Graves’s 


or Basedow’s disease. In the Middle Ages sony 
learned monk would have suggested a Latin 
cognomen. But there is now no clear way out 


of the difficulty ; there is no equivalent for “ roent 
genograph,” and the English radiologist must simply 
take it or leave it. In this journal it has for some 
time been the custom to ignore the competition of 
wireless, using radiogram for the photograph and 
radiography for the process which produces it. We 
do not propose to alter this convenient practice until 
persuaded that a change is in the public interest ; 
nor until we are convinced that Roentgen is the best 
way of spelling Réntgen, whose name has just been 
commemorated in the term Rontgen for the new 
international unit of X rays. The eponymous society 
in this country gave a lead some years ago in spelling 
Rontgen without the umlaut—a lead which we gladly 
followed and to which we have remained faithful 
although the Réntgen Society has relapsed. Now 
that the Society has amalgamated with the British 
Institute of Radiology we hope they may combine in 
paying WILHELM CONRAD RONTGEN the well-merited 
compliment of anglicising his name. 





"s 
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DENGUE FEVER. 


IN 1927 the town of Durban and its vicinity 
swarmed with Aédes egypti (Stegomyia fasciata). The 
sanitary sloth thus plainly signalled was justly 
rewarded during the latter half of 1927 with some 
50,000 cases of dengue fever.’ In the autumn of that 
year a small epidemic of dengue fever occurred in 
Athens; and in the summer and autumn of 1928 
an epidemic of dengue of unexampled severity, which 
from Athens swept over nearly the whole of Greece. 
The main features of this epidemic were described 
in our issue of Sept. Ist (p. 454) and Dr. Phocion 
Copanaris’s report to the Office International d’ Hygiéne 
Publique has now appeared.? Favourable climatic 
conditions permitted prolongation of life and develop- 
ment of Aédes egypti all through the winter in certain 
quarters of the city of Athens, in warm houses, and in 
cess pits which by their construction held a considerably 
higher temperature than that of the air outside. In 
these warm shelters aédes escaping the lethal action 
of cold formed the connecting chain between the 
autumn epidemic of 1927 and the culminating 
enormous epidemic of the summer of 1928. It has 
been shown that aédes once infected remains infective 
for so long as she lives. During winter and spring 
these aédes infected a certain number of persons 
who in turn infected fresh generations of aédes. It 
is noteworthy that the epidemic of 1928 started in 
the same crowded, ill-ventilated, and insanitary 
quarter of Athens in which began the epidemic in the 

1THE LANCET, 1928, i., 256. 
* Bulletin Mensuel, October, 1928, vol. xx., No. 10. 
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in 1927, the 


Again, 
occurring in the winter and spring and even up to 
early in July, 1928, were diagnosed as typhoid or 


autumn of 1927. as cases 


paratyphoid fever. In retrospect they are seen to 
have been typical cases of dengue fever. 

The epidemic reached its peak in the second half of 
August, and from then progressively diminished, but 
not before nearly every inhabitant of Athens and 
Pireus had been stricken. The comparatively few 
who had been infected in the previous autumn 
escaped with few exceptions. From mid-August the 
infection was carried by incubating cases to the 
provinces outside Athens. It raged in the centre and 
south of Greece; the north was less affected, and in 
the northern mountains the only cases were refugees 
from Athens. Altitude by itself, however, is of 
uncertain protection, for in Syria dengue has occurred 
at 5000 ft. above sea-level. Clinically the illness 
presented its typical features—sudden onset, slight 
rigor, headache, increasingly severe bone and muscle 
pains, and fever rising to 40°C. In most cases during 
the first two days there was an intense erythema of 
face and thorax, becoming scarlatiniform on third 
and fourth days. At this point the temperature fell, 
to rise again to a maximum on sixth and seventh, or 
rarely eighth day, and then dropping sharply with 
profuse sweatings. In the exanthem was 
terminal. Gastro-intestinal disturbances were frequent. 
In not a few there was slight albuminuria and slight 
pulmonary congestion. During recovery there was 
bradycardia. At first the epidemic was benign in 
character ; later it became clinically severe, so that 
deaths occurred not only in the aged and previously 
diseased, but a few also in the young and previously 
healthy. Among these severe cases there occurred 
hemoptysis, hzematemesis, intestinal and uterine 
hemorrhages, severe albuminuria and hematuria, 
cerebral hemorrhage, convulsions, syncope, nervous 
and psychic troubles. The great majority of fatal 
cases, however, were among the aged. Relapse 
appeared only among those who left bed and returned 
too soon to everyday work, the relapse being in every 
feature more severe than the primary attack. Autopsies 
were few. They revealed no inflammatory lesions, but 
rather a cellular degeneration in liver, kidney, and 
heart. The stomach and intestines showed submucous 
petechie or larger hemorrhages. The suprarenals 
were apparently unaffected. There were certainly 
many more than 800,000 cases: 1240 deaths were 
recorded. Treatment was symptomatic. The blood 
of infected persons showed a leucopenia with relative 
lymphocytosis ; no spirochzete was found. Investiga- 
tions undertaken by the Pasteur Institute in Athens 
confirmed the findings of Ashburn and Craig. Filtered 
and unfiltered blood conveyed the disease by direct 
transmission to healthy persons. The disease was also 
experimentally transmitted by Aedes egypti 12 days 
after their feed on infected persons, and the aédes 
remained infected during their life. 

Atmospheric temperature during the summer of 1928 
in Athens and generally all over Greece was high. In 
1927 and throughout the summer of 1928 an astound- 
ing increase in the numbers of Aédes egypti was noted. 
The untidy sloppiness of most Greek houses and yards 
provided innumerable and ideal breeding places for 
aédes. It was noted at Salonika in September, 1928, 
that aédes abounded in the small hutments where lived 
‘** refugees ’’—dengue fever smote all these families— 
and was entirely absent from the households of better 
dwellings not far off where aédes was very scanty. 
Prevention obviously lies primarily in the destruction 
of aédes. The community that suffers from dengue 
fever has deserved the visitation. 
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BACILLUS ABORTUS IN MAN. 


THE diagnosis of new human diseases is always an 
interesting process. It needs a particular genius to 
recognise that things which were thought to be the same 
are really different, and men like Addison and Bright 
are few and far between. But ordinary curiosity will 
often find a thing if it is looking for it, and it seems 
likely that infection with the organism which causes 
contagious abortion in cattle may now be definitely 
added to the list of our endemic human diseases. 
The evidence is summarised in the papers by Dr. 
Theodore Thompson and by Dr. H. Harrison and 
Dr. G. S. Wilson, which will be found in our present 
issue. It is not finally complete and convincing, for 
the organism has not been actually isolated from any 
of the British cases which have been identified by 
agglutination reactions; but it constitutes a strong 
case, and a wider ventilation of the possibility should 
soon lead to the discovery of more and conclusive 
examples. It is perhaps significant that the new 
evidence relates to the north-western counties: the 
disease may be commoner in some parts than others. 
Clinically it belongs to the large class of disease known 
to the honest practitioner as G.O.K. The onset 
im gradual and the general illness often too slight to 
send the patient to bed, the main symptoms being 
lassitude, headache, and joint pains with a certain 
amount of fever, which may be irregular, continuous, 
or paroxysmal. This goes on for weeks or even 
months, and there is nothing obviously diagnostic. 
What is so much needed is that suspicious cases should 
be investigated in detail and the first thing to do is 
to test the serum against Bacillus (Brucella) abortus. If 
a positive result is obtained the cultivation of the 
organism from the blood and urine should be attempted. 
As Dr. R. A. Kern points out! in an admirable article 
on the clinical aspects, the more the disease has been 
looked for in the United States the more it has been 
found, and the same will probably prove true in this 
country. He also mentions, which we very much 
regret, that Dr. Alice Evans, to whom so much of 
our knowledge of the bacteriology is due, has herself 
caught the infection. We wish her a speedy recovery. 


THE HEALTH PROBLEMS OF A SCOTTISH 
BURGH. 


THE translation of Dr. J. Parlane Kinloch in the 
coming year to the Scottish Board of Health adds a 
special significance to the report which he has issued 
as chief health officer of the royal burgh of Aberdeen. 
Dr. Kinloch tells us that in the course of the year 1927 
the parish council and the town council unified the 
statutory hospital services of the city, and thus took 
the first step in a great project of hospital reform. 
The former poor-law hospital, reconditioned as a 
general hospital of modern type with 220 beds and 
an orthopedic hospital of 160 beds, was formally 
opened as ‘‘ Woodend Hospital’? on Oct. 14th, 1927, 
by Sir John Gilmour, Secretary of State for Scotland. 
The hospital has been recognised as a complete 
training school for nurses. Under the new arrange- 
ment the town council have taken over all the poor- 
law medical buildings and have undertaken the 
treatment of all poor-law patients, thus anticipating 
the proposed poor-law reforms. An extension of the 
city fever hospital at a cost of £57,000 in full 
progress. The new Koyal Hospital for Sick Children 
is approaching completion, and the success of the 
Lord Provost’s appeal for £400,000 for the provision 
of a new Royal Infirmary and a new maternity 
hospital on the same site is assured. Every effort 
is being made by the town council to codperate with 


is 
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the University Medical School and the voluntary 
hospitals. It is intended that all the statutory 
hospitals shall be used for teaching purposes, dnd it 
is hoped that the professors and heads of depart- 
ments of the medical school will become ex-officio 
consultants to the municipal hospitals. 

The exact details of the working arrangements 
between the town council and the medical school 
and voluntary hospitals have yet to be settled. The 
town council have now to provide for the parish 
council infants, and this has been done by the provi- 
sion of ten additional cots, free from the poor-house 
environment, at Burnside Home for Mothers and 
Children. This home now has accommodation for 
10 mothers and 42 children, and is mainly utilised for 
the admission of married women after confinement, 
with the object of providing them with rest and 
instruction in baby care. Unmarried mothers are 
also admitted for their first pregnancy. Another 
home with accommodation for 8 mothers and 10 
infants is mainly used for unmarried mothers both 
before and after confinement. The marasmus ward 
in the city hospital provides 22 cots for infants 
suffering chiefly from nutritional disorders. As 
another part of the hospital reorganisation scheme 
arrangements have been made for the admission ‘of 
post-encephalitics and epileptics as voluntary patients 
to Kingseat Mental Hospital. In the new hospital 
scheme the town council is working in full codpera- 
tion with the county council and the authorities of 
the other North-Eastern counties. Dr. Kinloch 
visualises ultimately a hospital organisation for 
Scotland on a regional basis grouped mainly around 
the four medical schools. 

The report contains a review of infant mortality, 


undertaken by Dr. Hilda Menzies, who shows 
that, whereas in 1856-60 the Aberdeen infant 
mortality was considerably lower than that of 
Edinburgh, Dundee, or Glasgow, this superiority 
was lost in 1886-95, and in 1921-25 the figures 
were : Edinburgh 91, Glasgow 107, Dundee 
113, Aberdeen 115. From her investigation Dr. 


Menzies finds that the infant mortality from ‘‘ develop- 
mental diseases ’’ during these 70 years has increased 
by 79 per cent. in Aberdeen, by 3 per cent. in Edin- 
burgh, and by 1 per cent. in Dundee, whilst in Glasgow 
it has decreased by 9 per cent. The increase appears 
to be a real one in Aberdeen, and the reason why 
Aberdeen has lost its early advantage over the other 
three Scottish towns deserves the closest investiga- 
tion. It has been suggested by other observers 
that the introduction of a foreign element has 
added to the vigour of the stock, and it is note- 
worthy that Glasgow, the town of the most hybrid 
stock, has shown the steadiest rate of decrease in 
infant mortality, whereas Aberdeen, the town of the 
purest race, has come off worst for infant mortality 
from ‘‘ developmental diseases.’ 


, 


ANTERIOR POLIOMYELITIS. 


Dr. W. M. Dickie? gives many interesting details 
of the epidemic of anterior poliomyelitis in California 
in 1927, and of the measures taken against it. The 
epidemic was at its height in July and August, and 
of 1270 cases reported, 237 proved fatal. How 
inadequate is the old name of ‘‘ infantile paralysis ”’ 
for the disease is shown by the fact that out of 1385 
cases in which the age was recorded, 145 (or over 
10 per cent.) of the patients were aged 20 or over. 
In this epidemic the average age at onset was perhaps 
unusually high, for nearly 70 per cent. of those 
affected were 4 years old or more, whilst nearly 
40 per cent. were over 9. During the acute illness 
serum treatment was tried in a small proportion of 
the cases, but does not seem to have been very 
useful. A large number of deformities and disabilities 
inevitably remains in the track of the disease, and the 
organisation which deals with them largely resembles 
those existing in many parts of this country. Thirty- 


1 Jour. Amer. Med. Assoc., Nov. 10th, p. 1417. 
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the 
orthopaedic cases on a charitable or partly charitabl 


hospitals throughout State 


are open ti 
basis, nine of them in San Francisco, five in Los 
Angeles. Ten of those in rural communities are wel] 
equipped, but the remaining seven in rural com 
munities are stated to be not adequately equipped 
for treatment. There are orthopedic clinics in 13 of 
the counties of the State. By a recent Act of th: 
legislative assembly of California, called the Crippled 
Children’s Act, children up to the age of 18 years 
may obtain materials or appliances necessary for 
treatment at the public expense, but the machinery 
by which this help is to be obtained seems to be 
rather too elaborate for efficiency and likely to wast« 
time. The State department concerned is also 
authorised to receive and administer gifts for the 
relief of cripples and to arrange through local agencies 
for diagnostic clinics or conferences. Since the 
passage of the Act 20 patients have been hospitalised, 
the average cost being 1000 dollars. High though this 
cost may seem, it has been only kept down to this 
level by a special hospital rate of 4 dollars a day and 
a special operating fee charged to the department by 
the surgeons concerned. Dr. Dickie thinks that the 
Crippled Children’s Act is not entirely satisfactory. 
He advocates a plan whereby the State should 
pay one-third of the cost of treatment, charitable 
agencies and friends the remainder. He realises, as 
has been done here and elsewhere, that the long after- 
treatment of many of these cases cannot be carried 
on in hospital wards owing to its expense, and 
is impracticable in most homes. He _ therefore 
advocates the provision of convalescent homes. 


ACID URINARY DISINFECTANTS. 

INFECTIONS of the urinary tract are often treated 
by administering salts which alter the reaction of 
the urine and thus discourage bacterial growth. In 
acid urine hexamethylenetetramine may be given in 
combination with these salts for the antiseptic effect 
of the formaldehyde which is liberated from it in an 
acid medium. The results thus obtained are difficult 
to assess owing to wide variation in the type of 
cases treated and differences of dosage. K. Kelsted 
and E. Schiodt,! of Copenhagen, have attempted to 
place this acidosis therapy on a more accurate basis 
by finding the difference in pH of urine before and 
after treatment, and in their preliminary review 
quote the work of Rostoski who showed that the 
addition of acid urine to broth cultures of colon 
bacilli and staphylococci had an inhibitory effect on 
growth, this effect being proportional to the acidity. 
They describe their results of treatment in 28 cases 
of chronic pyelitis and 42 of chronic cystitis, all of 
which were thoroughly investigated clinically and 
bacteriologically, and if necessary by cystoscopy and 


ureteral catheterisation. The hydrogen-ion con- 
centration of the urine was measured at intervals 


both before and during treatment. To acidify the 
urine they gave calcium or ammonium chloride in 
tablet form in doses of from 3 to 8 grammes daily, and 
in 14 cases of pyelitis and 16 of cystitis these were 
used alone for periods of from 8 to 35 days. In only 
one of them, a B. coli pyelitis, did the urine become 
sterile, and this was the one in which the acidity 
was greatest, reaching pH 4-7. In the next test the 
acid treatment was given together with urinary dis- 
infectants; the 70 cases were treated for periods 
ranging from 16 to 120 days, hexamine or salol being 
given in 1 g. doses, or hexylresorcinol in 0-3 g. doses, 
three times a day. Acidity of the urine was produced 
in nearly all the patients, but only in seven was it 
sufficiently strong to give a prospect of much inhibi- 
tion of bacterial growth from acidity alone, though 
all the samples were acid enough for the formaldehyde 
to be bactericidal. Five out of 28 cases of pyelitis— 
which were mostly long-standing—recovered com- 
pletely, and the urine was proved to be sterile. Of 
the 42 cases of cystitis six developed sterile urine. 
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Kelsted and Schiodt suggest that failure to acidify 
the urine sufficiently is one of the reasons for these 
comparatively poor results, and they think that some 
patients may be incapable of secreting a more strongly 
acid urine because they form too much ammonia. 
The ammonia formed on cleavage of the hexamine, 
the decomposition of epithelial cells and leucocytes, 
and the products of bacterial growth may all tend 
to counteract urinary acidity. One reason why their 
results are not as good as those of other workers 
may, they suggest, be that they allowed plenty of 
fluids, and they give reasons for thinking that a 
restricted fluid intake should make acid disinfectant 
treatment more efficient. 


A WARNING TO STRONG SWIMMERS. 


Dr. W. A. Young, director of the Medical Research 
Institute of the Gold Coast, was a particularly expert 
swimmer, and before his death from yellow fever last 
May he wrote an article ! suggesting a possible cause of 
fatalities in surf-bathing. In not a few autopsies on 
native bathers found washed up on the beach Dr. 
Young noted that the lungs were aerated and there 
was no water in the stomach, but this organ occasionally 
showed some distension. He was in the habit of 
returning the cause of death as heart failure from 
prolonged exertion, but a paper on hypochlorhydria 
and air-swallowing ? suggested to him that the air- 
swallowing which took place while swimming might 
cause sufficient distension of the stomach to lead to 
functional angina pectoris. In order to swim out to 
sea against large breakers it is necessary to dive 
deeply, and even on the surface breathing is a 
matter of picking the right moment and dodging the 
foam and chop. It is therefore necessary to hold the 
breath for long periods and to breathe in quick gulps 
as opportunity offers. While these gulps may them- 
selves cause a certain amount of air-swallowing, Dr. 
Young thought it more probable that air entered the 
stomach while the swimmer was under water. After 
the breath has been held against exertion for a certain 
length of time, he said, the respiratory centre refuses 
to be controlled; the expiratory muscles contract 
slightly, the cheeks puff out a bit, and air is swallowed. 
On reaching the surface, even though a deep breath 
be taken at once, he had noticed that there was 
sometimes a slight feeling of nausea and a curious 
sensation of lack of confidence. Eructation gave 
immediate but not complete relief; it had to be 
repeated several times to restore well-being, and there 
might be actual vomiting. Both from his own 
experience and from post-mortem findings Dr. Young 
believed it likely that this pneumatic distension of the 
stomach could cause reflex cardiac failure. As he 
remarked, this bears out the traditional advice ‘“ not 
to bathe on a full stomach ’”’; it is not so much the 
food that matters as the room it takes up, so that a 
very little air can cause a lot of distension. If 
eructation is impossible—and it is a feat of which not 
everyone is capable—the remedy suggested was to 
let the air slowly trickle out of the mouth under water 
when the respiratory strain became too great. This 
should relieve the intra-buccal pressure and avert the 
necessity for swallowing. 


INTRAVENOUS QUININE. 


A REPORT? on limitations to the use of intravenous 
quinine in the treatment of malaria has been pre- 
sented to the Council on Pharmacy and Chemistry, 
New York, by Dr. Kenneth F. Maxcy, of the United 
States Public Health Service. In the course of an 
able summary he recalls that J. Morgenroth in 1918 
estimated that the quinine content of the blood was 
1 in 20,000 a few minutes after intravenous injection, 
and 1 in 150,000 after oral administration of thera- 
peutic doses. Disappearance of the drug from the 


1 West African Jour., Oct. 28th, 1928. _ 
2 Russell, William: Brit. Med. Jour., 1919, ii., 769. 
* Jour. Amer. Med. Assoc., 1928, xci., 1372. 





blood is very rapid; R. A. Hatcher and H. Gold 
could not detect its presence in individual specimens 
30 minutes after oral or intramuscular administration. 
It is not merely excreted, for only 25 per cent. can 
thus be accounted for, the rest being broken up into 
simpler substances, a process for which the liver 
seems to be largely responsible. W. Kirschbaum 
has produced malarial infection by injecting blood 
which had been set aside for 24 hours after being 
mixed with quinine to the extent of 1 in 10,000, a 
concentration far greater than has ever been 
maintained in circulating blood. Again, in certain 
cases which they investigated, W. Ramsden, I. J. 
Lipkin, and E. Whitley found the quinine content 
of the blood to be highest, and cinchonism greatest, 
in those in whom parasites persisted longest. Clearly, 
then, quinine in itself is not plasmodicidal. But of the 
effect of quinine in curing malaria there is no question 
at all, and we must suppose that it exercises its striking 
action in some indirect way. We have to recognise 
that intravenous injection does not act by suddenly 
making available a large amount of parasiticidal 
substance. And, if the liver is the organ where quinine 
is not only most rapidly snatched from the circulation 
but most effectively turned into the plasmodicidal 
substance—whatever that may be—then intravenous 
medication does not seem to lead to the desired result 
as directly as administration via the mouth and portal 
vein. Accurate observations of the efficiency of 
intravenous quinine medication are due to British 
observers headed by J. W. W. Stephens in Liverpool 
and H. W. Acton in India. The latter have shown 
that with it the maximum disappearance of plasmodia 
from the blood occurs within the first 24 hours, 
whereas with oral administration it takes place in the 
third 24 hours. But there is no evidence that actual 
disinfestation is more readily obtained by one method 
than with the other, while the potential depressant 
action of intravenous quinine has been amply proved 
in India by R. McCarrison and J. W. Cornwall and by 
U. N. Brahmachari. Moreover, if any of the drug 
spill into the surrounding tissues these will slough, 
whilst thrombosis, so well established as occurring 
after its injection into varicose veins, has been 
reported even in healthy ones. Thus the intravenous 
route should probably be reserved for cases in which 
speedy action is essential—e.g., when there are urgent 
cerebral symptoms or when a swarm of subtertian 
parasites in the peripheral blood presages their onset 
—or in which the stomach refuses to retain the drug. 
The quinine should be introduced slowly, in consider- 
able dilution, and in moderate doses, guarded if 
necessary with adrenalin; the blood pressure should 
be closely watched, and administration must be 
strictly aseptic. Intravenous quinine may in this 
way with reasonable safety be made available for 
those few special conditions in which its value has been 
fully demonstrated. 


THE IDEAL ANNUAL HEALTH REPORT ? 


THE New York State Department of Health 
publishes every Monday a four-page sheet called 
Health News. Under the heading ‘‘ Which Kind of an 
Annual Report is Yours ? ”’ a writer in this periodical 
classifies annual reports as surveys and obituaries. 
The latter are defined as recitations in a eulogistic, 
but monotonous, way of the deeds of the past. They 
serve merely as records which are consulted only if 
occasion demands. The survey, on the other hand, 
** not only tells what has been accomplished and how, 
but compares results, so that those things which are 
lacking or poorly done are emphasised sharply by 
contrast.’”?’ Such a report stimulates to better work 
in the future. As an example of what such a self- 
analytical, stock-taking survey ought to be, the 
annual report of the health officer of White Plains is 
quoted at some length. He adopted the appraisal 
form of the American Public Health Association, 
placing the possible and the actual ratings of the 
health activities of White Plains side by side. A graph 
on the title-page showed the percentage of the possible 
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optimum score attained by White Plains, and how 1927 
compared with 1926. In the case of tuberculosis 
control, for example, 68 points were scored out of a 
possible 100. The score was “‘ perfect ’’ on recording, 
on nurses’ visits to cases, on follow-up of post- 
sanatorium cases, and on days of hospitalisation, but 
the clinic patients evidently did not present themselves 
to the clinic as promptly as they should since too 
few cases were discovered in the incipient stage, and 
there was wholly inadequate provision for open-air 
class-rooms, preventoria, and day camps. Popular 
health instruction in White Plains was shown at a 
glance to be much below standard, only nine out of a 
possible 20 points being scored in this field. Points 
were lost because no health bulletin was published, no 
use was made of motion pictures on health, and public 
lectures on health were but half as numerous as they 
should be, according to the standard set up by the 
American Public Health Association. On the other 
hand, the maximal number of points was scored as far 
as educational health pamphlets and newspaper 
publicity were concerned. Medical officers of health 
with a due sense of decorum and a conviction that 
public health is a matter within the competence of 
none but themselves, may perhaps find such methods 
as those just described more suited to a stock-taking 
grocer than a scientist. But there is much to be said 
for the medical officer of health who is willing to submit 
to the fierce light of publicity—to go back, as it were, 
to school, there to have his work examined and 
allotted so many marks, good or bad. The question 
is, do such methods promote efficiency ? 


THE DANGEROUS JUNKER. 


FATALITIES have sometimes been caused by the 
pumping of liquid chloroform, instead of vapour, out 
of a Junker’s apparatus into an unconscious patient. 
This is an accident in anesthetic administration 
which should no longer be possible. At an inquest 
on a patient who died from this cause the hospital 
authorities are said to have stated recently that ‘if the 
apparatus could be improved in any way or better 
apparatus could be found”’ they would adopt the safe 
instrument. It should be known to all institutions and 
anzsthetists that there are several forms of Junker 
apparatus which are practically foolproof. For the 
convenience of our readers these are described and 
illustrated on p. 1359.- Much more important, however, 
than the form of apparatus, is it for every adminis- 
trator of anzsthetics to abide by the golden rule— 
never to use an apparatus without first trying it. 
This is the only safe way with machines, and now 
that machinery has invaded so largely the technique 
of administration of anzsthetics it is an unforgivable 
fault to take machinery for granted. Machines are 
good servants, but bad masters. If the administrator 
leaves safety to the apparatus, he is putting the 
machine in the place that should be occupied by his 
own skill, care, and intelligence. There has been pro- 
duced, we understand, a sort of Robot anesthetist. We 
can imagine no more perilous invention. The safety of 
those to whom a poison is being administered for any 
purpose must depend on the instructed care of the 
individual responsible for the dose. If he cannot 
understand, foresee, and correct the vagaries of 
unconscious patients’ behaviour, disaster may occur. 
Machinery requires not less but more skill on the 
part of the anesthetist than simpler methods. His 
first duty must always be to test his apparatus, 

The coroner’s jury at the inquest referred to above 
returned a verdict of death by misadventure and 
exonerated the anesthetist, and a favourable finding 
by a coroner’s jury is reasonably conclusive. It is, 
however, inevitable that, if further accidents of this 
kind occur, public opinion will be strongly aroused. 
When the country realises that the use of one type of 
apparatus does, while the use of other types does not, 
involve an actual danger to life, there will be a 
vigorous demand for the banning of the dangerous 
type and a vigorous condemnation of those who run 





a needless risk. For the miner in the coal-min 
Parliament has ordained that only certain approved 
patterns of safety lamp shall be used. Popula: 
feeling, nowadays easily stirred, might insist tha 
the processes of departmental inspection and approva 
should be applied also to the preliminaries of surgica! 
operation. Meanwhile voluntary action can forestal 
the requirement of statutory compulsion. Hospitals 
and anesthetists would do well forthwith to discard 
apparatus which contains the possibility of a mistak: 
involving appalling consequences and adopt a typ: 
which does not offer this opportunity to human 
fallibility. 


THE GRANULES OF THE TUBERCLE BACILLUS 


SINCE the time of Koch every worker in the field 
of bacteriology has been conversant with the fin 
darkly-stained violet granules which are found in 
the tubercle bacillus when treated by the Zieh! 
Neelsen method. To these Carl Spengler added his 
‘“‘ splitter ’’ bodies, and in more recent times Hans 
Much described the various forms of granular dust 
which are known by his name. _ In a series of photo- 
micrographs taken with a 1/18th-inch immersion 
lens, Dr. W. C. Minchin! claims that he can detect 
in tubercle cultures the phenomena of division, 
budding, and protrusion of tubes, from which can be 
deduced a definite life-cycle. The pictures are sug- 
gestive, although it is generally agreed that morpho- 
logy, unsupported by other evidence, offers pitfalls 
to the unwary. Dr. H. C. Sweany,? of Chicago, has 
endeavoured to carry the subject a step further by 
a careful study of the life-history of the tubercle 
bacillus. He describes various types of granules, 
with illustrative drawings both in line and water- 
colour. But all this work has brought us little nearer 
than Koch was to the solution of the question: 
What are these granules? It is essential that any 
theory should have cogent reasons for its proposition. 
Dr. Sweany gets down to basic principles. If these 
granules are part of the life-cycle of the tubercle 
bacillus they follow presumably the biological laws 
which govern bacterial life. One of the characteristics 
which makes it impossible at present to reconcile 
the granules with any ordinary life-cycle is the random 
nature of the changes. At one time the appearances 
suggest atavistic change, at another the remnant of 
a regular cycle. Time was when all these changes 
were considered to be valuable in diagnosis and 
prognosis—a point on which Dr. Minchin still lays 
stress. For the moment this aspect seems to us less 
important than is the possible relationship of the 
granules to the suggested transformation of para- 
tubercle bacilli into true tubercle bacilli and to the 
so-called filter-passing virus. Both these points have 
been raised by the work of continental writers. 
Before accepting their conclusions it must be certain 
that they are dealing with comparable material. 
It is only necessary to hand out to a class the same 
specimen of tuberculous pus in order to realise how 
variable may be the morphological appearances 
presented in the microscopic field. The personal factor 
of the worker is of no small importance. Meanwhile 
it is possible that a more vigorous pursuit of the 
other acid-fast bacilli in nature may yield valuable 
information. 


THE CAUSATION OF LICHEN PLANUS. 


THE zxtiology of lichen planus has exercised the 
minds of dermatologists since the days of Hebra, 
and many and various have been the suggestions 
made. Dr. S. Neumark,’ after a careful summary of 
the literature, supports the most recent, and yet by 
no means novel, view that the eruption is the direct 
or indirect result of shock—psychical or toxic—on 


1A Study in Tubercle Virus. By W. C. Minchin. 
Bailliére, Tindall and Cox. 1927. Pp.110. 25s. 
2 Amer. Rev. Tub., 1928, xvii., 52. 
* Dermat. Woch., 1928, Ixxxvi., 1666. 
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the nervous system. The present theory expands 
ind improves on an older one by specifying the 
sympathetic or vegetative neurons and their con- 
exions as the actual neurological paths in the 
mechanism by which lichen planus is produced. 
Che evidence in favour of this hypothesis is drawn 
nostly from the literature, but we are reminded that 
severe emotional states are often the prelude to an 
attack, that highly strung and unstable persons are 
the most frequent victims, and that general shock 
is always associated with disturbance of the sym- 
pathetic system. On the more narrow dermatological 
side it may be noted that lichen planus is very often 
a pigmentary affection, that it sometimes occurs 
with vitiligo, and that in more than one case it has 
followed administration of thallium acetate. Some 
support for the theory is also forthcoming on the 
therapeutic side. Lumbar puncture, as is well known, 
may have a curative effect in the acute generalised 
case, and, according to Margarot, it exercises a 
powerful stimulus on the parasympathetic as evidenced 
by immediate slowing of the pulse and a fall in blood 
pressure. Ignoring the effects of neosalvarsan—well 
recognised as disturbing the sympathetic nervous 
system—both in the production and control of 
lichenoid eruptions, we are next invited to consider 
the effects of radiotherapy administered in the 
interscapular and lumbar regions. This often has 
excellent results in severe cases of lichen planus, 
though sometimes it may seriously aggravate the 
condition. Neumark thinks it may be assumed with 





fair certainty that the results so obtained are depen- 
dent on the direct action of the rays on the sym- 
pathetic ganglia at the sides of the vertebral column, 
and the subsequent hyperidrosis, localised to these 
areas, is suggestive of such a specific action. He 
concludes his interesting deductions with a report 
of investigations he undertook with the object of 
supporting the thesis from the biochemical point of 
view. In ten cases of the disease treated with X rays 
it was found that. the blood-sugar of the fasting 
patient after having been somewhat raised fell 
quite definitely after the case had been cured or 
alleviated by the treatment. A similar investigation 
of the cholesterin and uric acid content of the blood 
gave similar results. It is admitted that the number 
of cases so investigated is too small for any con- 
clusions, but so far as this evidence goes it further 
supports the view that in lichen planus we have an 
example of sympathetie reaction comparable to that 
which is regarded as responsible for the initiation of 
herpes zoster. 


DURING 1928 the Royal Medical Benevolent Fund 


has made 457 grants amounting to £8621. This 
sum is £1456 in excess of that for the year 1927. 
Annuities totalling £4970 have been given to 185 


persons, the average amount of these annuities being 
£40 per annum. Owing to a recent legacy, however, 
the Fund has been able to grant six annuities of 
£100 each. An increase of £1456 on the grant account 
is very heavy and necessitates an urgent appeal that 
subscriptions and donations in 1929 will not only be 
maintained but very greatly increased, so that the 
Fund may extend its work as well as continue to 
help those already on its books. Contributions 
should be sent to the Hon. Treasurer at 11, Chandos- 
street, Cavendish-square, London, W. 1. 


UNIVERSITY OF LONDON.—At a meeting of the 
Senate on Dec. 19th the degree of Doctor of Science was 
conferred on Dr. Major Greenwood, F.R.S., professor of 
epidemiology and vital statistics in the University. for a 
thesis on the Laws of Mortality from a Biological Point of 
View. 

It was reported that the Rhodes Trustees have given 
£5000 for the fund being raised to build a Hall of Residence 
for Overseas and British Students and that they had 
provisionally decided to set aside a similar sum towards 
the building of a Students’ Union on the Bloomsbury 
site. 


Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XVI. 
THE CHEMICAL EXAMINATION OF FACES. 
By J. H. Ryrrer, B.Sc. Lonp., B.Cutr. CAMB., 


CLINICAL CHEMIST, GUY’S HOSPITAL. 


THE chemical examinations of 
usefully employed are not many, 
great importance in suitable cases. Unless a deter- 
mination of fat is required, the specimen tubes 
24 inches long usually employed are sufficient, and 
there are no special precautions to be employed in 
the collection of a specimen except where dieting is 
necessary (see below). 


feces that can be 
but may be of 


Blood. 

The value of looking for blood in feces is not 
universally accepted. If it is to yield useful results, 
unless the amount of blood is large enough to give 
the spectrum of acid hematin on extraction, it is 
quite essefitial to diet the patient for four days prelimi- 
nary to examination. No device for diminishing the 
sensitiveness of the tests will exclude the effect of 
diet, unless the sensitiveness is reduced as 
not to give reliable results. The diet given must 
be free from hemoglobin and from chlorophyll— 
i.e., it must not include meat, fish, or meat extracts, 
green vegetables or coloured fruits. Potatoes, eggs, 
and vegetable substitutes for meat extracts are 
allowable. A useful device is to give a dose of charcoal 
when starting the diet, and to wait until the charcoal 
has disappeared from the feces before the specimen 
is collected. A criticism often made is that there is 
no indication from which part of the intestinal 
canal the blood comes from. This is not absolutely 
true, since, for example, blood from hemorrhoids 
will not show hematoporphyrin, but there is certainly 
no essential difference detectable between the results 
of bleeding from the colon and from the stomach, 
and bleeding from the mouth or gums has to be 
rigidly excluded as a possible source of error. The 
most valuable examination consists in extracting 
the feces with glacial acetic acid and ether, water 
being added to cause the ether to separate. Part 
of the ethereal extract can then be used for the 
benzidine or the guaiac test. The remainder is mixed 
with diluted hydrochloric acid and allowed to separate, 
which it does immediately. The spectra of acid 
hematin and of chlorophyll can then be recognised 
in the upper or ether layer, while acid hamato- 
porphyrin is seen in the watery layer. Stercobilin is 
found in both layers. Chlorophyll is mainly useful 
in that it shows that dieting has been inadequate. 
A visible spectrum of acid hematin signifies the 
presence of a large amount of blood. When this is 
not visible, a positive guaiac or benzidine test signifies 
the presence of acid hematin in quantity insufficient 
to show a spectrum. 

Hamatoporphyrin does not give the guaiac or the 
benzidine test. Its presence, detectable in a spectrum, 
shows that the blood has undergone change. To 
what extent this change takes place depends on the 
source of blood, on the individual, and on the sub- 
stances in the gut at the time. Examination of the 
spectrum complementary to the guaiac test. 
Some cases are met with who show hematoporphyrin 
only, although definite bleeding is known to occur ; 
on the other hand, if much bismuth and other car- 
bonates are given in the course of the treatment of 
gastric or duodenal ulcer, the feeces frequently show 
a positive guaiac test and no hematoporphyrin. 
Hematoporphyrin may conceivably occur apart from 


SO 


is 





bleeding ; this has been observed in some cases of 
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hematoporphyrinemia. Hematoporphyrin is also 
found in meconium, but generally speaking hemato- 
porphyrin in feces in recognisable quantity signifies 
bleeding and nothing else. The significance of the 
results in various conditions demands some comment. 
In acute ulcerative colitis red cells are seen and the 
spectrum of acid hematin alone obtained, but when 
there is less diarrhoea in a milder case the blood is 
often completely laked and hematoporphyrin appears. 
Malignant growths anywhere in the alimentary canal 
show hematoporphyrin, often with a visible spectrum 
of acid hematin, with a tendency for the hemato- 
porphyrin to be more marked the higher the situation 
of the growth. Provided there is some ulceration 
the bleeding from growths is both characteristic and 
persistent. Blood from other sources than growths 
shows the same relationships with the proviso that, 
where the amount of blood is large, acid hematin is 
the more conspicuous. 

To illustrate the changes that occur we may take the 
case of hematemesis from a gastric ulcer. This is rapidly 
followed by melena, a large amount of acid hematin being 
shown by the fecal extract. As the bleeding gets less the 
hematin diminishes and hzmatoporphyrin increases. 
Finally, when bleeding ceases completely, hematoporphyrin 
is the last abnormality to disappear. 

Ulcers of the body of the stomach are remarkably 
variable in their bleeding. Thus with a well-marked 
ulcer there may be no bleeding on one occasion 
followed shortly afterwards by melena. Ulcers near 
the pylorus bleed more consistently, especially if 
there is any pyloric obstruction. Duodenal ulcers 
are also variable, but rather in the sense that some 
types of duodenal ulcer with definite pain do not 
bleed, or scarcely so, while others, even with little 
pain, bleed persistently. In this type of ulcer during 
treatment blood may still be found in the feces long 
after all other symptoms have disappeared. 


Bile. 

Stercobilin can be recognised by its absorption 
spectrum after extraction. If it is completely, or 
nearly completely, absent, complete biliary obstruc- 
tion can be diagnosed. Stercobilin may be practically 
absent for a short period in catarrhal jaundice, but 
generally in this disease some stercobilin is present. 
This is notably so in spirochetal jaundice, where 
stercobilin is not appreciably diminished. Fatty 
stools are lightly coloured, not only owing to the 
admixture of fatty bodies, but the stercobilin is often 
small in amount irrespective of biliary obstruction. 
The reason for this is not obvious. Where there is 
diarrhoea the transformation of bile pigment to 
stercobilin may be incomplete, so that bile pigment 
is found as well as stercobilin. In infants the prin- 
cipal pigment is bile pigment, not stercobilin, the 
change to the latter pigment being only gradually 
established during the first year of life. 


Fatty Substances. 

In biliary deficiency the fats in the food are split 
to fatty acids and glycerine, but the fatty acids are 
not absorbed. They appear in the feces mainly as 
soaps, crystals of which can be recognised under the 
microscope. The reaction of the feces is not usually 
acid. Where there is failure to split the fats, fatty 
globules can be recognised microscopically, and the 
reaction of the faces is often acid. Causes of such 
failure are pancreatic deficiency and gastro-colic or 
jejuno-colic fistula. It is of the utmost importance in 
such cases to eliminate the possibility of the presence 
of liquid paraffin, as this will appear as fatty globules 
and also vitiate determinations of neutral fat. In 
sprue, in coeliac disease, and in obstruction of the 
lymphatics of the mesentery the fat of the food is 
split but not absorbed, and appears as soaps usually 
recognisable in crystalline form. Infants are especially 
liable to failure in absorption of fat. The stools are 
acid and fat globules are easily recognised. This 
condition is often temporary and may be easily 
dealt with by dieting. 

Determinations of Fat and Fatty Acids.—The total 


extraction in a Soxhlet apparatus after the fac; 
have been mixed with 1 per cent. hydrochlori: 
acid in alcohol and evaporated to dryness. Th 
extract obtained is then filtered, evaporated, and 
weighed. It includes some pigment, cholesterol, &c., 
but these are small in weight and are neglected. Ii 
the process is repeated without the addition of 
hydrochloric acid, the difference between the two 
results expressed as percentages gives the amount 
of fatty acid present as soaps. Finally, if the second 
extract be dissolved in alcohol and ether and titrated 
with alcoholic potash using phenolphthalein as 
indicator, a figure is obtained which represents the 
free fatty acids. Multiplying the number of c.cm. of 
N/10 potash used by 0-0284 gives the fatty acid present 
expressed as stearic acid. If this figure is subtracted 
from the weight of the second extract the difference 
represents what called the neutral fat, which, 
however, includes cholesterol, and also paraffin, if 
present. A more correct method would be to digest 
the neutralised second extract with alcoholic potash 
until the neutral fat was hydrolysed, and then to 
titrate with acid to neutrality to determine how 
much potash had been neutralised by the liberated 
acid. Cammidge employs Schmidt-Werner milk 
tubes for extraction instead of the Soxhlet apparatus, 
thereby saving a considerable amount of time. In 
the dry feeces the normal figures are :— 


is 


Per cent. 

Total fat and fatty acid - eo 15 to 35 
Neutral fat . . ’ ins - 1to 20 FA 
Free fatty acid Ste Se °" 

Fatty acids as soaps .. 10 to 15 


U.F.A. =Unsoaped fatty acids, 10 to 15 per cent. 

The fatty acids as soaps and the free fatty acids 
plus neutral fat are normally about equal, while the 
free fatty acid is about nine times as much as the 
neutral fat. If these determinations are done on the 
feces of a case with deficient fat absorption these 
ratios are disturbed. Thus where there is pancreatic 
deficiency the neutral fat may be as high as 15 
per cent. and equal in amount to the free fatty 
acid. Biliary deficiency alone gives high soaps and 
high free fatty acids without appreciably increasing 
the neutral fat, while pancreatic deficiency (or gastro- 
colic fistula) is shown by a relatively high neutral fat, 
the free fatty acid figure being also high in relation 
to the soaps, as the stools are generally acid in these 
conditions. ‘i 

Meat Fibres. 
Remnants of muscle fibres are normally seen when 
meat or fish is taken in sufficient quantity. When 
the fibres are more numerous, larger and show cross 
striation, there is some failure in digestion, probably 
due to lack of trypsin, which often accompanies 
failure in fat digestion. The excess of unabsorbed 
fat may also impede digestion of meat. Occasionally 
over use of liquid paraffin results in excess of meat 
fibres in the stools, and sometimes meat fibres are 
found in excess in diarrhoea as a result of intestinal 
hurry. 
Starch. 

In a well-marked case of failure to absorb starch 
the feces are acid in reaction, and starch grains, 
especially those in vegetable cells such as those of 
potato, are easily recognised microscopically on the 
addition of iodine. The feces can also be incubated 
with water and the gas evolved measured. If actual 
starch grains are not seen, potato cells may be found 
occupied by iodophil yeasts. Failure to absorb 
starch in full amount may be an individual pecu- 
liarity resulting in diarrhoea and flatulence, when it 
is easily dealt with by diminishing the amount of 
starch in the food, especially the vegetable forms such 
as potato. Otherwise starch signifies pancreatic 
deficiency and is concomitant with, though less 
frequent than, failure to digest fat. 

A number of other chemical examinations of faeces 
have been proposed, such as determinations of diastase 
and of trypsin, but they have not, in my view, been 





fat and fatty acid in the feces is determined by 


sufficiently developed to be of diagnostic value. 
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Special Articles. 


KING EDWARD'S FUND FOR LONDON. 


ON Dec. 14th a meeting of the President and 
General Council of King Edward’s Hospital Fund for 
London was held at St. James’s Palace for the purpose 
of awarding grants to the hospitals and convalescent 
homes for the present year. The Lord Chancellor, 
Lord Hailsham, presided and read the following 


Letter from the Prince of Wales. 

Although I am back in England, I cannot just at present 
undertake any public engagements. I should be grateful, 
therefore, if you and Mr. Whitley and the Governor of the 
Bank of England would continue to act as President’s 
Powers Committee until the end of the year, and I would 
ask you to tell the council how sorry I am not to be able 
to take the chair at the distribution meeting on Dec. 14th. 
I congratulate King Edward’s Hospital Fund on the achieve- 
ments of a year which has seen the completion of the Wells 
Legacies distribution, the issue of the Pay Beds report, 
the actual start of the contributory pensions scheme for 
nurses and hospital officers, the receipt of Sir Otto Beit’s 
magnificent gift for the purchase of radium, and the 
attainment for the first time of an ordinary distribution of 
a quarter of a million. I approve the proposal to appoint 
a special committee to consider the position of the voluntary 
hospitals under the Local Government Bill, and I wish the 
King’s Fund and the hospitals all possible prosperity in 
the coming year. 

Lord Hailsham then moved from the chair :— 

‘* The General Council of King Edward’s Hospital Fund 
for London desire to express their profound sympathy with 
His Majesty the King, Patron and Past President of the 
Fund, in his illness, and their heartfelt wishes for a speedy 
and complete recovery. They desire also to convey with 
their humble obedient duty to Her Majesty the Queen, His 
Royal Highness the Prince of Wales, President of the Fund, 
and the other members of the Royal Family an expression 
of sympathy in their prolonged anxiety.” 


The resolution was seconded by the Rt. Hon. J. H. 
Whitley and carried unanimously. 


The Position of the Fund. 

Continuing, Lord Hailsham, after referring to the 
gift of £50,000 from Sir Otto Beit for the purchase of 
radium, said the annual distribution this year con- 
stituted in itself a great landmark in the history of 
the Fund, for it was the first time that the ordinary 
annual distribution had reached the total of a quarter 
of a million. In order merely to maintain the £250,000 
the Fund had to receive during the year at least 
£90,000. This year’s success had been largely due 
to some special donations: notably two of £10,000 
each from two anonymous donors, one of whom had 
now helped them with gifts of varying amounts for 
six years running. This did not include Mr. J. J. 
Crosfield’s gift of £10,000 to capital. The Fund had 
also received an exceptional amount in legacies during 
the year. Besides the £250,000 in ordinary grants to 
maintenance and building the list contained the first 
instalments of the special grants promised in aid of 
the contributory pension scheme for nurses and hospital 
officers. This scheme, which the Fund initiated, had 
now been adopted by 93 hospitals in London and by 
58 hospitals in other parts of the country, making 
151 in all with a total of nearly 21,000 beds, which 
was practically one-third of all the voluntary hospital 
beds in Great Britain and Northern Ireland. If these 
special grants were included, and also the final grants 
made last May out of the Wells legacies, the grand 
total distributed during this year would be no less 
than £290,000. The publication in July of the report 
of the Pay Beds Committee had been one of the 
principal items in the Fund’s work. The transfer to 
the county councils of the infirmaries hitherto carried 
on under the poor-law would produce great changes 
in the hospital service, and it was hoped that great 
improvements would result. But it would be 








necessary to work 
voluntary hospitals 
special contribution 


out a scheme by which the 
should continue to make their 
to that hospital service, which 
depended on the fact that both their management and 
their finance were voluntary. If the voluntary 
hospitals were not preserved, not only would huge 
additional sums have to come out of the rates, but 
the present spirit of the voluntary hospitals, which 
influenced all other hospitals in this country, would be 
lost and the whole system would become official. 
This was the last thing that was desired. 


Hon. Treasurer’s Statement. 

Lord Revelstoke (hon. treasurer) said that last year 
the estimates enabled the Management Committee to 
recommend a distribution of £245,000. The League 
of Mercy contributed an additional £2000, thereby 
increasing the total to £247,000. In addition to the 
donation of £10,000 from Mr. J. J. Crosfield, receipts 
on capital account included a legacy of £3709 from 
Miss E. A. Marshall, and further sums of £2671 and 
£1500 from the estates of Sir Julius Wernher and Mr. 
Samuel Lewis, these two sums being additional to the 
very large amounts already received from these 
sources. Miss Marshall’s legacy, in accordance with 
the provisions of her will, would be added to the 
“family fund ” entitled the ‘‘ Marshall Fund.’ This 
fund was established by her brother, Mr. H. W. 
Marshall, who inaugurated it by a gift of £10,000 
34 per cent. Conversion Stock last year, on the 
occasion of the luncheon at the Mansion House held 
to commemorate the thirtieth anniversary of the 
King’s Fund. This was the first ‘ family fund ”’ to 
appear in the annual report, and it now amounted to 
£11,334, the whole of this sum being represented by 
permanent investments. It was interesting to note 
that, had it not been for the interest on the late Lord 
Iveagh’s bequest of £60,000 received in 1927, the 
estimates in November, which computed legacies on 
the basis of the five years’ average, would not have 
reached the £250,000, but would barely have exceeded 
last year’s total of £247,000. 


The League of Mercy. 

Lord Marshall, in making the annual statement on 
behalf of the League of Mercy, announced that this 
year it was proposed to allocate £17,000 to the 
King’s Fund. This was the same amount as the grant 
of last year, which was £2000 higher than that of the 
year before. Its grants this year to extra-metropolitan 
hospitals amounted to £8210. From the inauguration 
of the League in 1899 it had transferred to the King’s 
Fund from its collections for hospitals a total of 
£432,034, and had made grants to hospitals outside 
London totalling £108,907, making a grand total of 
£540,941. 


Grants to Hospitals and Convalescent Homes. 

The Chairman of the Distribution Committee (Sir 
Cooper Perry) presented the report of the Committee 
on the Distribution to Hospitais (including recovery 
and convalescent branches), which stated that the 
amount placed at the disposal of the Distribution 
Committee for allocation amongst hospitals and their 
recovery and convalescent branches at the present 
distribution was £248,000, as against £245,000 last 
year. The number of hospitals applying for grants 
was 141, the same number as in 1927—Ormond 
Maternity Home having dropped out of the list and 
an application having been received from Wembley 
Hospital, opened in June last. The Committee were 
pleased to see, from the King’s Fund Statistical 
Report, that the steady progress of the hospitals 
was resumed in 1927 after a slight interruption in 
1926, the first since 1922. Each of the main sources 
of revenue—voluntary gifts, receipts on account of 
services rendered, income from investments and 
legacies—showed an increase. The combined result, 
for all the participating hospitals taken together, was 
a small excess of income over expenditure, although 
there were still 56 hospitals with deficits for the year, 
some of them serious. The increase in the grants 
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recommended in aid of maintenance in 1928 was 
£5325, the total out of the ordinary distribution being 
£216,775, as compared with £211,450 last year, and 
the grants towards schemes of capital expenditure 
amount to £31,225, out of the ordinary distribution, as 
against £33,550. 

The following grants.made in previous years have 
not been applied for, and the Committee consider that 
they should be renewed: City of London Maternity 


Hospital, £500 to new nurses’ accommodation ; 
French Hospital, £100 to improvements; General 
Lying-in Hospital, £4000 to new nurses’ home; 


Hospital for Epilepsy and Paralysis, £750 to extension 
of in-patient department ; Iford Emergency Hospital, 
£1000 to extension ; Invalid and Crippled Children’s 
Society’s Hospital, £500 to extension of out-patient 
department; Kensington, Fulham, and Chelsea 
General Hospital, £2500 to rebuilding and extension ; 
London Lock Hospital (Male), £1500 to extension of 
out-patient department; Mount Vernon Hospital, 
£500 to extension ; Nelson Hospital, £250 to provision 
of maternity block ; Queen’s Hospital for Children, 
£200 to additional nurses’ accommodation; Royal 
Northern Hospital, £500 to additional heating 
apparatus ; St. Peter’s Hospital, £250 to extension. 

Colonel Wernher (hon. secretary) presented the 
schedule containing the list of awards to hospitals 
{including recovery and convalescent branches) as 
follows :— 

List of Awards.* 


Acton Hospital (of which £500 towards extension, 
accordance with the scheme submitted to the 

All Saints’ Hospital b “F 

Babies’ Hospital (Deptford Fund) 


in 


Fund) 1,191 
; : 92 


50 
Baby Clinic Hospital (Kensington) 78 
Beckenham Cottage Hospital 400 
Belgrave Hospital for Children 1,568 


Bermondsey Medical Mission Hospital (towards erection 
of permanent wards, in accordance with the scheme 
submitted to the Fund) .. 50 

Blackheath and Charlton Hospital (of which £50 towards 


improvements) .. 216 
Bolingbroke Hospital 2,331 
Brentford Cottage Hospital - 51 
British Hospital for Mothers and Babies, Woolwich (of 

which £1,000 towards new administrative block, in 

accordance with the scheme submitted to the Fund). . 1,550 
Bromley Cottage Hospital (of which £250 towards exten- 

sion, in accordance with the onrens submitted to the 

Fund) oe ae 425 
Carshalton and District Hospital . . 62 
Central London Ophthalmic Hospital p 507 
Central London Throat, Nose and Ear Hospital (of w hich 

£500 towards extension, in accordance with the scheme 

submitted to the Fund) .. 787 
Charing Cross Hospital (of which £1,000 towards adapta- 

tion of adjoining building as an extension of the 

hospital, and improvements associated therewith, in 

accordance with the scheme submitted to the Fund) 4,750 


Chelsea Hospital for Women (including Convalescent 
Home at St. Leonards) .. 904 
Cheyne Hospital for Children (including Country Branch 
at St Nicholas-at-Wade) 376 
City of London Hospital for Diseases of the Heart and > 
ne oe 3,863 
City of London Maternity Hospital a oe co Be 


Lungs (Victoria Park) 
Clapham Maternity Hospital 


301 
‘Connaught Hospital (of which £ 500 to deficit on exten- 
sion, in accordance with _ scheme submitted to the 
Fund) ae we 1,750 
Croydon General Hospital . ae ms . mane 
Dreadnought Hospital (Seamen’ 3, including Albert 
Dock Hospital, Hospital for Tropical Diseases, Sana- 
torium at Liphook, and Convalescent Home at 
Cudham) .. 1,525 
East End Maternity “Hospital (of which £500 to deficit 
on acquisition of adjoining building and its adaptation 
for nurses’ quarters, in accordance with the scheme 
submitted to the Fund) .. 1,170 
East Ham Hospital (of which £7 50 towards rebuilding as 
general hospital, in accordance with the scheme sub- 
mitted to the Fund) ms om - on ws 973 
East London Hospital for Children (including Con- 
valescent Home at Bognor) oa ig es Ay 3,061 
Elizabeth Garrett Anderson Hospital (including 
Recovery Branch at Barnet) (of which £750 towards 
extension, in accordance with the scheme submitted 
to the Fund) 2,315 
Eltham and Mottingham Cottage Hospital oe 50 
Enfield War Memorial Hospital oe oe ee 350 
Evelina Hospital . . 1,276 
Finchley Memorial Hospital 300 
Florence Nightingale Hospital for Gentlewomen 280 


* The Distribution Committee desire to draw attention to 
the fact that it must not be assumed that the reduction or 


Forest Hospital, Buckhurst Hill (of which £150 towards 
extension, in > with the scheme ee 
to the Fund) ° ° ee oe 

French Hospital 

General Lying-in Hospital | 

German Hospital ‘ 

Golden Square Throat, Nose and Ear Hospital . 

Gordon Hospital for Fistula a 

Grosvenor Hospital for Women (of which £250 towards 
accommodation for resident medical officer and for 
nurses, in accordance with the scheme submitted to 
the Fund). 

Guy’s Hospital (of ‘which £500° 
improvements) . 

Hampstead Gene ral and North-West London “Hospital 
(of which £400 towards new operating theatre and 
emergency beds, in accordance with the scheme sub- 
mitted to the Fund) 

Hampstead Hospital for C hil iren (forme rly 
Hospital) (in consideration of the 
cases are admitted) se 

Hanwell Cottage Hospital . He - a 

Harrow Hospital (of whic h £250 towards extension, 
accordance with the scheme submitted to the Fund). 

Hendon Cottage Hospital 

Hornsey Central Hospital (of w hich £300 towards new 
nurses’ home, in accordance with the scheme sub- 
mitted to the Fund) 

Hospital for Consumption, “Brompton (including Sana- 
torium at Frimley) (of which £250 towards improve- 
ments, in accordance with the scheme submitted to 
the Fund). : *e - 

Hospital for E pilepsy and I -aralysis 

Hospital for Sick Children . . 

Hospital for Women (Soho- -square) 

Hospital of St. John and St. Elizabeth (of which £500 


to deficit on’ recent 


Nort heourt 
fact that curable 


in 


towards nurses’ home extension, in accordance with 
the scheme submitted to the Fund) sik 
Hostel of St. Luke .. > 
Ilford Emergency Hospital, Sa ba is 
Infants’ Hospital (including Convalescent Home at 
Burnham (of which £1,000 towards extension, in 


accordance with scheme to be submitted to the Fund) 

Invalid and Crippled Children’s Society’s Hospital 
(Canning Town) (of which £50 towards enlargement 
of verandah) 

Invalid Children’s 
Wickham .. ee 

Italian Hospital (of which £100 to reduce debt) _ 

Jewish Maternity Home . 

Kensington, Fulham and C he lsea, Gene ral 
which £500 towards extension, 
scheme submitted to the Fund) 

King Edward Memorial Hospital (Ealing) | (of which £500 
to deficit on extension, in accordance with the scheme 


West 


Aid Association Heart Hospital, 


Hospital (of 
in accordance with the 


submitted to the Fund). . 

King Edward VII.’s Hospital for Office rs 

King’s College Hospital eo” 

Kingston-upon-Thames Victoria ‘Hospital ‘en - 

London Fever Hospité al (of which £500 towards new 
isolation block, in accordance with scheme to be gub- 
mitted to the Fund) ° 

London Homeopathic Hospital (ot which £500 towards 
nurses’ home extension, in accordance with the scheme 
submitted to the Fund) .. 

London Hospital (including Recov ery Branch at. Reigate ) 
(of which £500 to deficit on improvements, in accord- 
ance with the scheme submitted to the Fund) 

London Jewish Hospital (of which £100 to reduce debt, 
and £250 to deficit on acquisition of adjoining site) 

London Lock Hospital (of which £600 and £50 to main- 
tenance of Harrow-road Hospital and £100 and £40 
to maintenance of Dean-street Hospital) 

Lastes Temperance Hospital (of which £500 to reduce 
debt) 

Medical Mission of the Good Shepherd, ‘Babies’ Home 
(Hoxton) ; 

Metropolitan Ear, Nose and Throat Hospital > 

Metropolitan Hospital (of which £1,000 towards 
nurses’ home, in accordance with the scheme 
mitted to the Fund) af aa 

Middlesex Hospital (including Convalescent Home at 
Clacton) (of which £1,500 towards reconstruction, in 
accordance with the plans submitted to the Fund) 

Middlesex Hospital Cancer Charity ° 

Mildmay Memorial Hospital 

Mildmay Mission Hospital (of which £250 to deficit on 
nurses’ home and operating theatre, in accordance 
with the scheme submitted to the Fund) 

Miller General Hospital for South-East London (including 
Convalescent Home at Bexhill) (of which £750 to deficit 
on extension, in accordance with the scheme submitted 
to the Fund) 

Mothers’ Hospital of the Salvation “Army (of which £1 ,000 
towards extension, in accordance with the scheme 
submitted to the Fund) .. 

Mount Vernon Hospital (Fitzroy -square and Northwood) 

National Hospital for Diseases of the Heart (of which 
£200 to deficit on extension of out-patient department, 
in accordance with the scheme submitted to the Fund) 

National Hospital, Queen-square a Convalescent 
Home at Finchley) ‘ ° 

Nelson Hospital (South Wimbledon) 

North Islington Infant Welfare Wards 

Norwood and District Cottage Hospital .. 

Paddington Green Children’s Hospital (including Con- 

valescent Home at Slough) 


new 
sub- 


* “* 





absence of a grant implies dissatisfaction. 


Passmore Edwards Hospital for Wood Green, &e. 





ne 
OF 


mono 
i 


1,300 
100 
632 


1,375 


9,338 
1,396 
350 


1,350 
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;hillips Memorial Homceopathic Hospital, Bromley 
iistow Maternity Hospital 
plar Hospital for Accidents (including Convale scent 
Home at Walton-on-the-Naze) (of which £200 to 
deficit on provision of children’s ward, in accordance 
with the scheme submitted to the Fund) s 

Prince of Wales’s General Hospital (including Con- 
valescent Home at Nazeing) (of which £500 to reduce 
debt) . 
incess Louise Ke nsington ‘Hospital for’ ¢ ‘hildre n 

iueen Charlotte’s Maternity Hospital (of which £1, 000 
towards reconstruction and extension, in accordance 
with the scheme submitted to the Fund) 

yueen Mary’s Hospital for the East End (of w hich £750 
towards new casualty block, in accordance with the 
sc heme submitted to the Fund) 

jueen’s Hospital for Children (inc luding ( ‘onvale scent 
Home at Bexhill) (of which £1,000 towards additional 
beds and nurses’ accommodation, in accordance with 
the scheme submitted to the Fund) a 

R Loyal Dental Hospital of London 
toyal Eye Hospital 

Royal Free Hospital (of which £2, 000 towards extens sion, 


in accordance with scheme to be submitted to the 
Fund) ee oe ah a0 
Royal Hospital (Richmond) — dink - - 
Royal London Ophthalmic Hospital (of which £750 


towards provision of additional nurses’ accommoda- 
tion and wards, in accordance with the scheme sub- 
mitted to the Fund) 

Royal National Orthopedic “Hospital (ine juding ¢ ‘ountry 
Branch at Stanmore) (of which £250 to reduce debt 
and £750 towards extension of country branch, in 
accordance with the scheme submitted to the Fund).. 

Royal Northern Hospital (including Royal Chest Branch 
in City-road, Recovery Branch at Southgate, and 
Convalescent Home at Clacton) (of which £1,000 to 
reduce debt and £750 to deficit on acquisition of 
adjoining site, in accordance with the scheme sub- 
mitted to the Fund) ‘ 

toyal Waterloo Hospital for Childre n and Women (of 
which £300 to deficit on new nurses’ accommodation, 
in accordance with the scheme submitted to the 

Royal Westminster Ophthalmic Hospital (of which £750 
towards removal and extension, in accordance with the 
“ hems submitted to the Fund) 

. Andrew’s Hospital, Dollis Hill (of which £400 towards 
“a nurses’ home, in accordance with the scheme sub- 
mitted to the Fund) ° 

St. Bartholomew’s Hospital (of which £1,000 towards 
new operating theatres, in accordance with the scheme 
submitted to the Fund) os - on _ 

St. Columba’s Hospital ee an ot an a 

St. George’s Hospital (including Recovery and Con- 
valescent Branch at Wimbledon) (of which £500 to 
hg debt) ; - ee i. oa 

. John’s Hospital (Lewisham) ‘ 

John’s Hospital (Twickenham) (of which £25 towards 
wo nts) os ee ee 

St. John’s Hospital for Diseases of the Skin 

St. Luke’s Hospital for Advanced Cases .. 

St. Mark’s Hospital (of which £200 to deficit on e xte nsion, 
in accordance with the scheme submitted to the F und) 

St. Mary’s Hospital (of which £500 to deficit on extension, 
in accordance with the scheme submitted to the Fund) 

St. Mary’s Hospital for Women and Children (Plaistow) 
(of which £1,000 towards new out-patient department, 
* accordance with the scheme submitted to the Fund) 

- Monica’s Home Hospital es . ° 

St. Paul’s Hospital 

St. Peter’s Hospital for Stone 

St. Saviour’s Hospital for Ladies of Limited Means 
oe ae - ae ‘ 

. Thomas’s Hospital 

St. Thomas’s Babies’ Hostel 

Samaritan Free Hospital for Women (including Con- 
valescent Home at Amersham) (of which £500 towards 
extension, in accordance with the scheme submitted 
to the Fund) ° ee ee s% os 
Santa Claus Home .. 

Seamen’ s Hospital Society (see Dreadnought Hospital). 

South-Eastern Hospital for Children (Sydenham) 

South London Hospital for Women (of which £1, 000 
towards new out-patient department, in accordance 
with 1. scheme submitted to the Fund) ° oo 

Stoke Newington Home Hospital for Women .. 

Streatham Babies’ Hospital (of which £100 to deficit on 
removal to new building, in accordance with the 
scheme submitted to the Fund) _ ee +s ° 

University College Hospital 

Victoria Cottage Hospital (Barne t) 

Victoria Hospital for Children (inc luding Convalescent 
Home at Broadstairs) ast “- aa 

Weir Hospital (Balham) 

Wembley Hospital . . 

West End Hospital for Ne .rcous Diseases 

Western Ophthalmic Hospital (of which £: 500 towards 
rebuilding, in accordance with the scheme submitted 
to the Fund) 

West London Hospital (of which £500 to reduce debt). 

Westminster Hospital 

Willesden General Hospital ‘(of w hic h £2: 50 to reduce debt 
and £500 towards extension, in accordance with the 
scheme submitted to the Fund). 

Wimbledon Hospital (of which £200 to deficit on pro- 

vision of children’s ward, in accordance with the 
scheme submitted to the Fund).. se es ee 


5,100 
200 


2,580 


3,376 


4,929 


10,021 


3,100 
1,171 
682 


6,340 
301 


125 
295 
300 


668 


806 
5,563 
4,698 


3,032 


~~ d House Invalid Children’s Convalescent Hospital 
ome 

Woodford Jubilee Hospital (of which £ 100 towards exten- 
sion, in accordance with the scheme submitted to the 
Fund) 

Woolwich and District War Memorial Hospital. 


Total .. 


Lieut.-Colonel C 


All Saints’ Convalescent Hospital (Eastbourne) 


All Saints’ Convalescent Home (St. Leonards) .. 

Baldwin Brown Convalescent Home (Herne Bay) 

Beau Site Convalescent Home (Hastings) - te 

Brentwood Convalescent Home for London Children 
(Brentwood) o« _ - - on — 

Bushey and Bushey Heath Children’s Convaleccent 
Home (Bushey) 7” 


Cathe rine Marsh Convalescent Home (W orthing) 
( ‘*hildren’s Convalescent Home (Beaconsfield) i 
Children’s Hospital (Cold Ash, Newbury) (in considera - 
tion of the fact that convale scent cases are admitted) 
Children’s Ophthalmic Convalescent Home (Mayfield) .. 
Convalescent Home for Poor Chi:dren (St. Leonards) 
Convalescent Police Se aside Home (Hove) 
Eastern Counties Children’s Convalescent Home 
Yarmouth) 
‘Friendly Societies’ ¢ ‘onvalescent Home 
Home for Invalid Children (Brighton) : 
Invalid Children’s Aid Association Homes : 
Brooklands Home (Worthing) ve 
Clevedon Sanatorium (Broadstairs) .. 
Countess Brownlow Home (nr. Berkhamsted) 
Edgar Lee Home (Willesden) 
Florence Emma Home (Dover) 
Hamilton House (Seaford) 
Hag kenbury (Tunbridge We Ms) 
Michael’s (Southbourne) .. 
1 and Ascot Priory Convalescent Home ( Brackneil) 
London and Brighton Female Convalescent Home 
(Brighton) 
London Homeeopathic Convalesce nt Home (Eastbourne ) 
Mental After-Care Association Homes (Fairlight) 


(Great 


(Herne Bay) 


Metropolitan Convalescent Institution (Bexhill, Broad- 
stairs (Children), and Walton) .. oe ine ae 
National Sunday School Union Convalescent Home 


(Clacton) 


Pawling Home Hospital for Children (Barnet) (in con- 


sideration of the fact that convalescent cases are 
admitted) °% 
peayers Mission ( ‘onvalescent Home (St. " Leonards) 


Andrew’s Convalescent Home (Folkestone) .. 
: Andrew’s ¢ ‘onvalescent Hospital (Clewer) . 
St. Gabriel’s Convalescent Home for Children - esteate’ ) 
St. Helen’s Home (North Letchworth) . 
St. John’s Home (Kemp Town, Brighton) 
St. Luke’s Home (Children) (Woodley, Reading) (in con- 


sideration of the fact that convalescent cases are 
admitted) 
St. Mary’s Convale sce ant Home (Bire hington) . + 
St. Mary’ 8s Home for Children (Broadstairs) (in con- 
sideration of the fact that convalescent cases are 


admitted) .. 
St. Michael’s Home for Men ‘and Women (We stgate ) 
Samuel Lewis Seaside Convalescent Home (Walton- -on- 
the-Naze) 
Seaside Convalesce nt "Hospital (Seaford) 
Suffolk Convalescent Home (Felixstowe). 
Sunshine Convalescent Home for ( hildre n 
Bognor ) : 
Surgical Home 
the fact that convalescent cases 
Tilford Convalescent Home 


(Felpham, 


for Boys (Banstead) (in consider: ation of 
are admitted) 
for Children (Farnham) 





650 





Victoria Home for Invalid Children (Margate) (in con- 
sideration of the fact that convalescent cases are 
admitted) .. ¥% ° 

Total 
The motion, having been seconded by Mr. 

Ridge, was then put and carried unanimously. 
On the motion of Lady Hall, seconded 

H. L. Eason, it was resolved that the 

for the grants should be posted on 

| Dec. 19th. 





by 
cheques 
Wednesday, 


re 
wn 


170 
1,000 


£256,452 


. B. Levita (chairman of the County 


Council) seconded, and the motion was put and 
carried unanimously. 
Distribution to Convalescent Homes. 

Sir Cooper Perry presented the report of the 
Committee on the Distribution to Convalescent 
Homes not attached to particular hospitals, which 
stated that the number of applications eligible for 
consideration amounted to 49, as compared with 
15 last year. 

Mr. Leonard Cohen (hon. secretary) presented the 


schedule containing the list of awards as follows :- 


10 
50 


io 
40 
20 


50 


£2,000 
Pett 


Mr. 
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Gift of Sir Otto Beit for Purchase of Radium. 

The Chairman of the Management Committee (the 
Earl of Donoughmore) presented a report of the 
Committee on the gift of Sir Otto Beit for the purchase 
of radium, and moved recommendations to the effect 
that the best thanks of the General Council be 
tendered to Sir Otto Beit; that, until the General 
Council shall otherwise direct, the Management 
Committee shall have the powers of the General 
Council with respect to the utilisation of the gift of 
Sir Otto Beit so far as regards the purchase of radium, 
at such times and in such quantities as the Management 
Committee may judge expedient, and the arrangements 
as to the custody of any part of it while not on loan 
to a hospital; and that, until the General Council 
shall otherwise direct, the Distribution Committee 
shall have the powers of the General Council with 
respect to the administration of the gift of Sir 
Otto Beit, so far as regards the application of 
radium purchased with the gift by way of loan to 
hospitals. 
The recommendations, having been seconded by 
Sir George Makins, were put and carried unanimously. 


Scope of Operations of the King’s Fund. 
The Earl of Donoughmore then presented a report 
of the Committee on the scope of the operations of 
the King’s Fund as follows, and moved that the 
action of the Committee be approved. 
1. The Management Committee have had before 
them two applications for an extension of the Fund’s 
scope of operations. 2. The maximum scope under 
the Act of Incorporation covers ‘ Hospitals of 
London,”’ defined as such “ hospitals, convalescent 
homes, nursing homes, nursing institutions, lying-in 
institutions, dispensaries, medical missions, societies, 
or the provision of surgical or medical aid, or appli- 
ances, and institutions for the rest, relief, or cure of sick 
persons ”’ as are situate within the outer limits of the 
Metropolitan Police District or treat persons resident 
within these limits. 3. The working sphere was last 
extended on Jan. Ist, 1925, and includes hospitals 
within 11 miles of St. Paul’s and convalescent homes 
treating London patients. 4. Applications for exten- 
sion have been received: (a) From hospitals between 
the 1l-mile radius and the boundary of the Metro- 
politan Police District. There are about 17 of these, 
extending from Potters Bar to Purley, and from 
Hillingdon to Erith. (b) From the Central Council 
for District Nursing Associations in London which 
makes grants to 49 associations employing 300 nurses 
in London and the adjacent counties. (c) From the 
Cottage Benefit Nursing Association which states that 
it has 52 associations affiliated. 5. With regard to (a), 
the Management Committee, after consulting all the 
committees of the Fund, replied that, as the Fund 
had extended its radius as recently as 1925 so as to 
take in all the poorer districts up to the eastern 
boundary of the Metropolitan Police District, the 
Management Committee could not see their way at 
present to recommend the General Council to extend 
the radius in the other directions. 6. With regard 
to (b) and (c), the Management Committee replied to 
the effect that the demands on the resources of the 
Fund were so great that it had not yet been able to 
take in all the hospitals in the Metropolitan Police 
District ; that if and when it felt able to extend its 
assistance to other institutions it would have to 
consider all the classes enumerated in the Act and to 
decide upon their relative claims; and that in these 
circumstances the Committee could not recommend 
an extension to include nursing associations at the 
present time. 
The motion, having been seconded by Major- 
General Sir Cecil Lowther, was adopted. 


Report of the Pay Beds Committee. 

The Earl of Donoughmore then moved the recom- 
mendations of the Management Committee on the 
report of the Pay Beds Committee, which was circu- 
lated to members of the General Council and to the 


| the poor-law infirmaries ; 


tion of all concerned (see THE LANCET, July 2st 
p. 175). , 

The Management Committee accordingly recommen 
that the General Council should: (1) express i! 
concurrence in the genera! conclusions of the repo 
of the Pay Beds Committee, as quoted in para. 
above ; (2) express its general approval of the co) 
clusions of the Pay Beds Committee on the subje: 
of an insurance scheme for the middle and profession: 
classes, quoted in para. 5 above; (3) commend tl 
whole of the report to the consideration of th 
hospitals, the medical profession, and the member 
of the classes concerned ; (4) express its thanks to th 
members of the Pay Beds Committee, Sir John Ros: 
Bradford, Sir Bernard Mallet, Mr. Warren Low, an 
Prof. Winifred Cullis. 

The recommendations were seconded by the Right 
Hon. M. C. Norman (Governor of the Bank of 
England) and carried unanimously. 

Position of the Voluntary Hospitals under the 
Local Government Bill. 

The Earl of Donoughmore also presented a report 
of the Committee on the position of the voluntary 
hospitals under the Local Government Bill, and moved 
that— 

‘It will be necessary for the Council to delegate powers 
to the Special Committee,t and the Management Committee 
accordingly recommend that the Council should pass the 
following resolution—viz.: That, until the General Council 
shall otherwise direct, the Voluntary Hospitals (Local 
Government Bill) Committee shall have the powers of the 
General Council with respect to the following matters, that 
is to say: (a) to consider what steps should be taken to 
secure that during the consideration of the Local Government 
Bill by Parliament every endeavour should be made to 
maintain the existence of the voluntary hospitals as an 
essential part of the hospital system after the transfer of 
(b) to consider what subsequent 
steps should be taken with the same object in relation to 
schemes which will come into operation after the passing of 
the Bill: (c) to make inquiries and collect information for 
the assistance of the Committee in the exercise of the 
foregoing powers ; (d) to confer with other parties concerned ; 
(e) to report from time to time to the General Council and, 
between the meetings of the General Council, to the 
Management Committee; and, with the concurrence of 
either body, to publish statements.” 
The motion was seconded by Sir Walter Lawrence. 
Colonel Levita said that as Chairman of the London 
County Council, the head of the Public Health 
Services for London, he would like to express the 
pleasure of his colleagues at the appointment of this 
Committee. 

Arrangements for 1929. 

Lord Hailsham said that appointments for next 
year would be made by the Prince of Wales on 
Jan. Ist next. The following would be added to the 
Council: Lord Reading and Mr. Warren Low; Mr. 
Ernest Pooley, in place of Sir Leonard Lyle, who 
could no longer spare the time needed for Distribution 
Committee work ; and Wing-Commander Louis Greig, 
in place of Lord Marshall, who also for want of time 
could not continue on the Revenue Committee. 

A vote of thanks to Lord Hailsham for presiding, 
proposed by the Lord Mayor, Sir Kynaston Studd, 
seconded by Prof. Winifred Cullis, and unanimously 
carried, terminated the proceedings. 





t This Committee is constituted as follows : 
Whitley (chairman), Viscount Knutsford, Hon. Sir Arthur 
Stanley, Sir John Rose Bradford. P.R.C.P., Sir Berkeley 
Moynihan, P.R.C.S., Right Hon. Hugh P. Macmillan, K.C. Sir 
Herbert. B. Cohen, Sir Edward Penton, Sir Cooper Perry, and 
Mr. V. Warren Low. 


Right Hon. J. H. 


CENTENARY OF KING’s COLLEGE.—Mr. F. J. C. 
Hearnshaw, Professor of Medizeval History in the University 
of London, has written a ‘‘ Centenary History of King’s 
College, London,” of which he is a Fellow. The book 
consists of 416 pages, and contains much information 
hitherto not available. It is to be published by Messrs. 
Harrap and Co., Ltd., 39, Parker-street, Kingsway, London, 
W.C. 2, early in the new year (price 21s.), and all royalties 





hospitals in July, and was published for the considera- 


will go to the College Centenary Fund. 
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CHLOROFORM ADMINISTRATION: 


SOME SAFEGUARDING DEVICES, 


THE following modifications of the Junker apparatus 
have been devised and put on the market to avoid 
the dangers inherent in the original model. 


CHIRON CHLOROFORM INHALER. 
(MAYER AND PHELPS, 59-61, CAVENDISH-STREET, LONDON, W.1.) 


Tuts inhaler has been designed to render it 


impossible to pump out liquid by wrongful attach- 
ment of bellows or by overfilling. 


The apparatus 








IN3ivd 














bottles are 
tilted, or even 
turned upside 
down. The 
danger of over- 
filling 
entirely elimin- 
ated because 
the apparatus 
can only be 
charged in an 
inverted posi- 
tion (Fig. 2), 
and as the 
liquid in each 
bottle reaches 
the level of the 
top of the 
funnel no more 
can possibly be 
poured in, 
that not more 
than a specified 
quantity can 
be in the appar- 
atus at any 
time. 

The price of 
the Chiron 
chloroform § in- 
haler alone is 
£4 7s. 6d., or 
complete with 
bellows, 
tubing, and 
Tyrell’s mask, 
mouth, and 
nasal tubes, 
£5 12s. 6d. 


2 
vo. 


FIG. 


1s 


SU 





Fic. 4. 








consists (Fig. 1) of two 
bottles coupled together by 
their inlet tubes, leaving only 
the two outlet tubes avail- 
able. In use, the bellows are 
attached to one of the outlet 
tubes (say to Al) of bottle a. 
Now, on pumping, the liquid 
in bottle A is driven through 
the inlet tube c into bottle B, 
with the result that bottle B 
is now working normally, 
that is, air will be driven 
through the inlet tube c, 
and vapour out of the outlet 
tube Bl. Since both bottles 
are similar, exactly the 
same result is obtained if the bellows is attached 
to Bl, that is, fluid will be blown from bottle B to 
bottle A, and vapour through the outlet tube 
Al. The tubes are placed in such a way that 
there is no danger of pumping out liquid if the 


HEWITT’S MODIFIED 
JUNKER. 
(KROHNE AND SESEMANN, 

37, DUKE-STREET, LONDON, W.1.) 
In this modification of 
Junker’s apparatus by the 
late Sir Frederic Hewitt there 
is no possibility of the flexible 
tubes being interchanged, nor 
is there any likelihood of the 
bottle becoming tilted during 
the administration. As i 
seen in Fig. 3, air enters in the 
usual way through the hand- 
bellows, but the afferent india- 
rubber tube is much larger 
than that ordinarily used. The 
efferent tube which is con- 

tained within the afferent 

emerges from the latter at 
right angles immediately 
above the hand-bellows. The 
arrows in the figure show the 
direction of the currents. The 
air entering the bellows passes 
along the afferent tube system, 
bubbles through the chloro- 
form, and then escapes by the 
efferent system. The stop-cock 
controls both afferent and efferent tubes. When it is 
turned off, the bottle may be placed horizontally, or 
packed away in a bag without any risk of chloroform 
escaping. The apparatus is used as shown in Fig. 4. 

The price, complete in case with nasal tube, is £5 5s. 
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THE RIGBY MODIFICATION. 


(Down Bros., Lrp., 21-23, St. THOMAS’S-STREET, 
LONDON, S.E. 1.) 

THE device introduced by Dr. Morris Rigby, of 
Brighton, makes it impossible to expel the contents of 
the bottle through the inlet tube, which is provided 
with a ball-valve at the end inside the bottle (Fig. 5). 
The top of the valve is 
a sieve which breaks up 
the air stream into a 
spray, which is deflected 
downward by a hood, 
thus preventing the 
chloroform from splash- 
ing into the exit tube. 
The valve is simple, it 
cannot get out of order, 
and it does away com- 
pletely with the danger 
from wrongly attaching 
the tubes. Messrs. 
Down Bros. do _ not 
stock or sell any form 
of Junker or Junker-Buxton inhaler which is not 
fitted with this ball-valve. The price of the chloro- 


Fie. 5. 














DOWN BROS LONDON 


form inhaler, complete in case, is £3 8s. 3d., that of 
the chloroform bottle only, £1 5s. 
of the valve 
bottle is 4s. 


The extra cost 
fitted to customer’s own chloroform 








MAJOR ROUTH’S MODIFICATION. 


(ALLEN AND HANBURYS, LTD., 48, WIGMORE-STREET, 
LONDON, W. 1.) 

Tuts firm has for some time past discontinued th. 
manufacture of Junker apparatus without a safet) 
device. Major L. M. 
Routh’s apparatus 
here illustrated 
(Fig. 6) is fitted with 


a cone-shaped valve 
to the inlet tube. 
Should an attempt 


be made to blow air 
the reverse way, the 
valve is blown on the 
seating so that the 
air cannot pass. This 
effectually prevents 
any liquid chloroform 
being blown out 














Qarccusa MANBUAYS 


should the bellows be attached to the wrongTside. 
The price of the apparatus is 35s. complete. 












BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The #tiology of Yellow Fever. 

Prof. Max Kuczynski, of the Pathological Institute 
of Berlin University, recently read a paper before 
the Society for Internal Medicine on the etiology of 
yellow fever. In his own experiments on the trans- 
mission of the disease to West African monkeys 
he had, he said, used the Macacus cynomolgus species 
whilst Stokes had employed M. rhesus. During these 
experiments both his assistant and himself had 
caught a disease showing all the symptoms of yellow 
fever. In monkeys as well as in the human species 
there was first a stage of bacteriamia, followed by a 
functional collapse of the liver, which, like the spleen 
and kidneys, became swollen and fatty. Micro- 
scopical investigation showed a central necrosis of the 
hepatic lobules. It was now clear, said Kuczynski, 
that Noguchi’s leptospira was not responsible for the 
disease. The true cause was a coccoid organism, 
growing in special nutrient media whose composition 
would be described later. This organism had a 
characteristic smell, which was noticeable in patients 
suffering from the disease, and it could be discovered 
in and cultivated from all the organs. By means of 
old and weakened cultures immunisation could be 
obtained. It was rather difficult to isolate because 
in monkeys vibrios were present which also grew 
rapidly in certain media. Prof. Jungmann said 
he had had Kuczynski and his assistant under 
observation in his hospital during their illness which 
clinically corresponded to yellow fever. There were 
two stages: in the first five days the symptoms were 
continuous fever, painful swelling of the liver, 
myasthenia, albuminuria, and a typical foetor from 
the mouth, resembling that of foul meat. In the 
second stage the pulse and temperature were sinking, 
there was severe vomiting, redness of the skin, and 
2xtreme paralysis of the vessels. Jaundice was in 
both cases very slight, but there was leucopenia and 
an increase in the number of erythrocytes and in 


hemoglobin. The treatment consisted of carbo- 
hydrates as food and injections of insulin and 
glucose. To spare the liver fatty food, albuminates, 


narcotics, and alcohol must, he said, be avoided. 





Trouble in Hanover. 


In G6éttingen, Hanover, a child was brought by 
his mother to a medical man for an operation on the 
tonsils. As the boy could not be induced to open his 
mouth the doctor smacked his face so that he should 
begin to cry and thus involuntarily give a view of 
the throat. The procedure had to be repeated, and 
the result was that the face showed bruises and the 
right eye was swollen. Being prosecuted for causing 
bodily injury the doctor was found not guilty on the 
ground that the child’s mother had agreed to an 
operation and this meant that he was authorised 
to take all measures which would facilitate it. The 
prosecution appealed to the High Court which 
annulled the judgment, however, because it did not 
regard smacking as a recognised technical method of 
inducing a patient to open his mouth, other means 
being available for the purpose. (In fact the child 
had opened his mouth for only a few seconds and 
then had closed it again.) The defendant was found 
guilty of assault but was fined only M.10 as he had 
not acted out of roughness but only by error of 
judgment. The Vereinsblatt, the official organ of the 
Arztevereins-Bund, agreeing with this decision, points 
out that there is no justification for the defendant’s 
plea that smacks are allowed to facilitate certain 
operations. General acceptance of this view, it 
considers,- would be detrimental to the good repute 
of the medical profession. 


The Health of German Post-office Workers. 


The Postmaster-General has issued regulations for 
the welfare of the numerous officials and employees 
of the Post-office. Old and unhealthy premises are 
to be rebuilt and also the official lodgings. The 
hours of service of the individual workers are to be 
regulated so as to allow enough leisure and playing 
grounds are to be put at their disposal. The regula- 
tions refer to the gymnastic exercises introduced 
some time ago with great success for telephone 
operators who cannot move for hours during their 
service. This system is to be introduced in other 
branches of the service where similar conditions of 
work exist. To tuberculous officials and employees 
not belonging to sick clubs a sum of M.500,000 
(£25,000) is allotted to pay the costs of a stay in a 
sanatorium. After their discharge from the sana- 
torium they must be given posts where their work 
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is not too strenuous, and if necessary they must be 
transferred to a place with a better climate. 


Maternity Homes and Hospitals. 

The Prussian Statistical Office states that in 1926 
there were in Prussia 135 maternity hospitals and 
similar institutions, having a total of 5101 beds. Of 
the 771,000 births registered, 12-4 per cent. took 
place in such places, as compared with 9-8 per cent. 
in the preceding year. This shows that an increasing 
proportion of women prefer to be confined in a hospital 
rather than in their home, a fact which from a 
hygienic point of view must be welcomed although 
it is disadvantageous to the individual practitioner. 
The number of cases of puerperal sepsis in these 
institutions was 234, with a mortality of 39-9 per cent. 


During the same year in Prussia 939 accidents 
with electricity were reported, in about two-thirds 
of which the current was an alternating one. The 
number of fatalities was 112, and all but one of these 
were caused by an alternating current. In the 
exceptional case death was due not to the effect of 
the current itself on the body but to the severe 
injury which it produced by burning the clothes. 


By an amendment to the Accidents Insurance 
Act, insurance will be extended to certain persons 
hitherto exempt—namely, members of fire brigades, 
certain classes of the staff of theatres, music-halls, 
and cinemas, nurses, laboratory assistants, and the 
medical staff of hospitals working in laboratories 
and radiographical institutes. Insurance against 
occupational diseases will henceforth include the 
scurvy of seamen. 


Dr. Koppen, the oldest member of the German 
medical profession. has died in Heiligenstadt, 
Thuringia, at the age of 94. Some months ago, on 
the seventieth anniversary of his qualification, he 
received congratulatory communications from Presi- 
dent Hindenburg, the Minister of Home Affairs, the 
Medical Faculty of Halle University, where he had 
graduated, and the Medical Chamber of Thuringia 





The Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE. 


Surg. Sub.-Lt. W. McO. MacGregor to be Surg. Lt. 
Proby. Surg. Sub-Lieut. T. F. Tierney to be 
Sub-Lt. a 


ARMY MEDICAL CORPS. 

Maj. and Bt. Lt.-Col. G. Ormrod to be Lt.-Col., vice 
Lt.-Col. C. A. J. A. Balck Foote, to ret. pay. 

Capt. G. Fleming, Reg. Army Res. of Off., R.A.M.C., 
relinquishes his appt. under Art. 507 (b), Royal Warrant 
for Pay and Promotion. 

F. G. Brown and C. A. Levy to be Temp. Lts. 


ROYAL 


TERRITORIAL ARMY. 

Maj. J. Paton, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed 
uniform. 

T. J. C. MacDonald and R. M. Mecfarlane to be Lts. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Maj. W. Johnson, from the Active List, to be Maj. 


ROYAL AIR FORCE. 


Flight Lt. J. C. 
Squadron Leader. 

The following appointments are made: Flight Lts. 
E. C. K. H. Foreman to Princess Mary’s R.A.F. Hospital, 
Halton; P. D. Barling to R.A.F. Base, Malta; L. Freeman 
to Basrah; J. O. Priestley to R.A.F. Depdt, Uxbridge. 


INDIAN MEDICAL SERVICE. 
Lt.-Col. Sir L. Rogers (ret.) is granted the temp. rank 
of Maj.-Gen., whilst Med. Adviser to the Sec. of State for 
India and President of the India Office Med. Board. 


Osburne is promoted to the rank of 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


LOCAL GOVERNMENT BILL. 


Transfer of Functions of Poor-law Authorities. 


On Thursday, Dec. 13th, the House of Commons went 
into Committee on the Local Government Bill, Mr. James 
Hope, Chairman of Committees, in the chair. 

On Clause 1 Mr. A. GREENWOOD moved an amendment 
to transfer the functions of the poor-law authorities to the 
other kinds of local authorities besides the counties and 
county boroughs. He said that the Labour Part y regarded 
with apprehension the transfer of poor-law functions to 
many of the county councils of England and Wales. Owing 
to many serious and real difliculties the county councils 
were the least representative of all the local governing 
bodies. In the exercise of poor-law functions it was 
important that real authority should rest with bodies on 
which people drawn from the classes that were most likely 
to need assistance could serve. The county councils were 
the worst possible bodies to act as poor-law authorities. 
His amendment did not propose that all borough or urban 
district councils should carry out all poor-law functions, 
but only those with a population of over 20,000. Certain 
kinds of institutional treatment could be more efficiently 
administered by a combination of authorities. For that 
the Minister made provision in the Bill. There was some 
question as to where they should draw the line. It was a 
question whether the limit should be a population of 
20,000 or 50,000. His own view was that 50,000 put the 
line of demarcation rather too high and would rule out 
from the exercise of poor-law duties many local authorities 
that could well and effectively carry them out. Many of 
these smaller authorities represented the best in our local 
government life and it was a blow in the face and an implied 
insult that in this transfer of powers they should have been 
overlooked and placed in a position of subordination to 
the county councils. 

Mr. HARNEY said that he had an amendment on the 
Paper making the population unit 50,000 instead of 20,000, 
and applying the transfer to rural areas as well as urban 
districts and non-county boroughs. He pointed out that 
many non-county boroughs and towns in rural areas were 
larger than many of the county boroughs. 

Mr. PALIN, in supporting the amendment, said that he 
was afraid that the clause as it stood would not merely 
stereotype the existing poor-law but would make it worse 
than it was to-day. 

Mr. CHAMBERLAIN, Minister of Health, said that the 
two amendments, which differed in degree rather than in 
kind, were both serious : in fact they were so serious that 
if either of them were carried it would to a large extent 
destroy one of the principles upon which this part of the 
Bill was founded. Both amendments tried to stereotype, 
at any rate to a considerable extent, the very difficulty 
which the Government were endeavouring to overcome. 
It was quite true that in Clause 29 a distinction was made 
between urban districts with populations of 20,000 and 
those with less, and in that respect the Government were 
following out the recommendations of the Royal Commission. 
But Mr. Greenwood had overlooked the fact that the 
financial responsibility under Clause 29 remained with the 
county council, which made all the difference. Mr. Green- 
wood’s amendment did not propose to leave the financial 
responsibility with the county council and simply to transfer 
the work of administration to districts with populations of 
20,000. The amendment gave these comparatively small 
authorities financial responsibility, and also, of course, 
liability. He was quite aware that the Maclean Committee 
recommended that urban districts or non-county boroughs 
with populations of 50,000 should be converted into county 
boroughs, but two things had happened since then. In the 
first place another Royal Commission sitting much later 
had recommended that the figure should be raised from 
50,000 to 75,000. The second point was that they now had 
to consider the situation in the light of the de-rating proposals. 
The effect of those proposals was to narrow the field which 
was open to local authorities for the raising of rates, and 
therefore a charge or liability which formerly would have 
been spread over the whole of the existing field of rateable 
value must be concentrated on a reduced rateable value 
after the de-rating proposals had taken effect. That was a 
very important point, and was alone sufficient to make it 
quite impossible for the Government to accept an amend- 
ment which would throw upon these bodies with their 
reduced rateable valuation the liabilities for poor-law 
administration. 
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Miss SusAN LAWRENCE, in supporting the amendment, 
said that in her opinion it was not the de-rating proposals 
that would make these areas so poor; it was the altogether 
artificial formula of distribution which the Committee had 
not yet discussed. The Minister’s plan of redistribution 
would so sap the resources of some districts that they 
would not be able to carry on. The Committee were obliged 
to ignore all consideration of the proper.functions of given 
areas, to sacrifice all considerations of obtaining homo- 
geneous units of local government, in order to cut and chop 
the local authorities so as to fit in with the scheme devised 
in Part VI. of the Bill. 

Mr. ERNEST BROWN said he could see no logical reason, 
apart from the artificial finance of the Chancellor of the 
Exchequer, for not accepting the proposal that 50,000 and 
more, whether county borough, non-county borough, urban 
district, or rural district, should be the financially effective 
unit for the administration of these functions. 

Lieut.-Colonel FREMANTLE said he should like to put 
forward the public health side of the question. It was 
from that point of view that the Royal Commission on the 
Poor-law, amongst others, very strongly went for the 
county area as the unit of administration. The question of 
the poor-law included questions of health. It was not 
merely institutional treatment that was concerned, but 
they had to deal with health on broad lines. If the Committee 
adopted the proposals in either of the two amendments 
they would eliminate very largely from the main purposes of 
the Bill the essential factors in several of the conditions 
that must be treated over a large area. 

Mr. E. Brown asked how Colonel Fremantle could 
justify that statement in view of the fact that Rutland, 
a county with 18,000 population, was to get these powers, 
and Cambridge, a non-county borough with 59,000 popula- 
tion, would not ? 

Lieut.-Colonel FREMANTLE said that he admitted that 
there was great anomalies, but Clause 39 gave power con- 
stantly and immediately to a certain extent to rectify 
those anomalies. From every point of view on the health 
side, and from many other points of view, so long as they 
utilised local experience wherever possible, as was done in 
this Bill, it was necessary to have the larger codrdinating 
factor under the county authority. 

Mr. R. RICHARDSON, who said that he had been a county 
councillor for 25 years and a member of a board of guardians 
for 22 years, gave the opinion that things would be far 
worse under this Bill than they were at present. The 
duties of the county councils were already heavy enough 
without having fresh ones imposed upon them. 

Sir KInGsLEY Woop (Parliamentary Secretary to the 
Ministry of Health) said that anyone who had given con- 
sideration to the poor-law must come to the conclusion that 
the real hope of the heavily burdened areas was for the area 
of charge to be extended. 

The amendment by Mr. GREENWOOD was negatived by 
218 votes to 131. 

Mr. HARNEY’s amendment indicated 
speech was negatived by 223 votes to 133. 

Mr. SIDNEY WEBB moved an amendment with the object 
of preventing county and county borough councils, to whom 
were being transferred these powers, from dealing with 
the able-bodied poor, that was the unemployed, under the 
poor-law. 

Mr. CHAMBERLAIN said that Mr. Webb did not seem to 
make sufficient allowance for the fact that under the Bill 
they were transferring these duties from boards of guardians 
which had no powers to provide work to local authorities 
which had very le se powers of that kind in their hands. 

The amendment was negatived by 236 votes to 135, 
and Clause 1 was added to the Bill. 


by him in his 


Powers to Combine Councils for Special Purposes. 

On Clause 2 Miss SUSAN LAWRENCE moved to add the 
following proviso: 

** Provided that the Minister shall make orders for combining 
any two or more councils, whether councils of counties or 
county boroughs, covering suitable areas, for the purpose of 
dealing with vagrancy, and such orders shall include provisions 
for the suitable classification of all casuals, separating youths 
and mental deficients from other classes, and for ascertaining 
through the medium of the Employment Exchanges within the 
combined area the possibilities of employment.”’ 

She said that no people were so badly treated as the casuals. 
The food given to them was worse than any diet given in 
prison, except the punishment diet. 

Sir D. Newton, while of opinion that Miss Lawrence’s 
amendment went too far, urged the Minister of Health to 


see that vagrancy committees were set up which would 
operate over the country as a whole. It was most desirable 
that a uniform system of treatment should be enforced 


among local authorities. 

Sir Kinastey Woop 
make it 
ords7s 


said that the amendment would 


obligatory on the Ministry of Health to make 
vagrants, 


combining authorities for dealing with 











There was no justification for such a peremptory provisi 
The provisions of the Bill were preferable and more in { 
interests of the casuals themselves. 
The amendment was negatived by 202 votes to 131. 
The motion that Clause 2 stand part of the Bill \ 
sarried by 209 votes to 126. 


Submission of Schemes. 

On Clause 3, which provides that the county coun 
and county borough councils shall within six months 
the passing of the Act prepare and submit to the Minist«; 
of Health schemes for the administrative arrangement! 
for discharging the functions transferred to the counci 
under this part of the Bill. 

Mr. G. HALL moved an amendment to provide that t 
rural and urban district councils should be consulted | 
the county councils in regard to the preparation of schem: 

Mr. CHAMBERLAIN said that he thought that if the count 
councils could get their schemes prepared in time many 
them would send copies to the district councils to obtai 
their opinion before submitting them to the Ministry 
Health and they would be well advised to do so. His dif 
culty in accepting this amendment was that it interpos 
another process into the various measures which had to |} 
taken in order to bring the scheme into operation « 
April Ist, 1930. He would, however, be willing to mov 
an amendment to Clause 7 making it obligatory on tl 
county council to send a copy of their scheme to eac 
county district in their area when they submitted it to th: 
Minister. 

In reply to Captain MACMILLAN, Sir KINGSLEY Woop said 
that the minor authorities would have adequate time give: 
to them to make any representations to the Minister befor: 
an order was made. 

The amendment was negatived and the clause was added 
to the Bill. 


Provisions as to Alternative Powers of Giving Assistance. 

On if Sir RicHarp LUCE moved an amendment, 
the object of which was to remove the option given to local 
authorities in regard to the working of certain parts of the 
health services and to ensure as far as possible that in future 
those services which could be administered under existing 
Acts should be administered and not by way of poor 
relief. He said that he had two further amendments on the 
Paper dealing with the same point. He realised that they 
would not completely carry out the transfer of the medical 
services from the assistance committees unless certain 
further action was taken under Clause 5, but if this amend- 
ment was accepted it would leave practically nothing to be 
done which would not be automatically done under Clause 5 
where power was given to the county councils to direct that 
other parts of their duties should be transferred to com- 
mittees other than the assistance committees. It did not 
seem that the Minister was carrying out the first of his 
proposals completely to coérdinate the medical services 
in the area unless this were done. The very first of the 
Minister’s proposals two years ago was to coérdinate medical 
effort and to concentrate it. If a large portion of the duties 
was to be left to the new assistance commiitee, which was 
really only taking the place of the old guardians, except, of 
course, that it was under a different authority, the effect 
would be not to divorce the medical service from the other 
service, although that was necessary for the effective 
coérdination of the medical services. The assistance com- 
mittee did not seem to him to be a really suitable committee 
to undertake the duties which would be imposed upon it 
in this way. It would always have as its first duty the 
provision of monetary assistance to the poor in the way 
that the old guardians gave it. There was no doubt that 
one of the great failures of the guardians in the past had 
been the administration of the medical service. There had 
been, of course, notable exceptions, but on the whole, 
speaking from a professional point of view, one could not 
say that the medical services for the poor provided by the 
guardians had been anything like as good as those adminis- 
tered through voluntary hospitals, and so on. Therefore 
it must be admitted that it would be advantageous to transfer 
such duties as were concerned with medical matters 
education came into it also—to those committees which 
were already devoting their time to and had been brought 
up to deal with these particular subjects in the best possible 
way. It was difficult to train a new committee in two 
distinct duties. The new assistance committee would have 
to be trained in the duty of medical relief. They would 
have to train these committees in work which other com- 
mittees were already trained to perform and the work would 
be duplicated. Moreover, they would have a medical 
officer of health who was the adviser of the health committees 
and other committees that dealt with such matters. The 
medical officer would be compelled to divide his attention. 
Apart from that, it would be only fair to the sick poor to 
give them the full advantage in every way of the assistance 


Clause 


so 
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machinery already set up or which was rapidly being set 


< 

up under the Acts enumerated in Clause 4. Otherwise 
they would still be going on with an inferior service such as 
that which was provided in poor-law institutions now. It 
was admitted by everyone that something should be done 
to remove the stigma which resulted from pauperism, 
especially in the case of those to whom the stigma was 
attached merely from the fact that they were sick or were 
suffering from some disability. It would be difficult to do 
that unless there was a divorce between the medical cases 
and the cases of paupers who were paupers only. There 
was one further point. Until they could divorce these two 
services it would be impossible to carry out the new organisa- 
tion that was required and the codrdination that was so 
essential between the voluntary system and the medical 
systems of the country. That was one of the most important 
questions to be faced. It would be very difficult to achieve 
that end until they had one definite authority in each area 
by which the codrdination could be organised. In the 
matter of details, in deciding how it could be done, he realised 
that there were certain difficulties. Poor-law hospitals at 
the present time were very often in the same building as 
the rest of the poor-law institutions and one could see that 
there were difficulties in dividing buildings between two 
authorities. But it seemed to him that the object of the 
schemes which would have to be prepared would have to 
be as far as possible arranged to divert the various hospitals 
and institutions to different duties. That could not be 
done so long as each hospital or each institution was doing 
all sorts of different work in the way that the poor-law 
hospitals were doing it now. The Minister of Health, in 
his opening speech on the second reading of the Bill, 
expressed himself as favourable to the eventual divorce 
of the medical service from the rest of the poor-law, but he 
gave two objections. The first, and the most important, 
was that many of the local authorities were not now ready 
for and had not the machinery to carry out the various 
services as they ought to be carried out under these Acts, 
in one of the amendments they had put in a proviso which 
would get over that difficulty to a great extent by allowing 
the Minister to give a time-limit to the authorities which 
were not yet ready. Within that time-limit they could 
still work on their existing method of pauper relief until 
they were ready. That would give them an incentive to 
make arrangements as soon as possible. Otherwise a refrac- 
tory or reactionary area might go on indefinitely under the 
present system and there would be no possibility of making 
any progress at all. One could quite realise that the 
assistance committees once started on medical work and 
on looking after the sick people under their control would 
be very unwilling to give up their work. They would have 
all over again the business they had now in getting rid of 
the guardians. The greatest objection had been removed 
by the proviso which they proposed to put in the Bill. 
The other objection which the Minister raised was that he 
was loath to interfere with the local authorities in the 
management of their own affairs, and that he would prefer 
to give them the option to work in the way that they 
thought best. But it seemed to him (Sir R. Luce) that if 
there was a danger of their not working according to the 
best method—it must be agreed that the best method was 
by the divorce of the medical service from the other 
services—it was not right to give them this option simply 
in order that they might have their freedom. Parliament 
was engaged in a very important piece of work for the 
reform of the poor-law and to halt half way, as it were, 
would be a great pity and it would be very unwise to leave 
things as they were. He realised that the vast majority 
of local authorities would adopt the better method, but it 
was not right to allow those who were unwilling to do so 
to pursue their work in a reactionary manner. 

Mr. Wess said that this was one of the points on which 
they ought to respond to the request of the Minister that 
the House should really try to improve his Bill. He most 
heartily and with absolute sincerity supported the amend- 
ment. The biggest reason why this public assistance of a 
medical character was given was that it was in the interests 
of the quickest possible restoration of the health of the patient 
that he should go for treatment at the earliest possible 
moment. Very large sums were given out of the rates to 
deal with cancer, for instance. In some places that was done 
under the Public Health Acts and in other places under the 
poor-law. If they were going to do that the only sensible 
way was to induce people to come at the earliest possible 
moment before they were incapacitated. The difficulty 
was that they did not come at once, and mortality was 
intensified by delay. To give treatment as poor relief was 
not the way to induce people to come as quickly as possible, 
The status of pauperism did not merely mean a sentimental 
stigma but also a positive legal disability to which the 
pauper as such was subjected as was no other citizen. If 
a patient went even to a voluntary hospital and received 
medical treatment as a mere matter of charity he had the 
right of action against the hospital authorities and the 





servants of the hospital if there was any gross negligence. 
That safeguard was denied to the pauper and they would 
have the anomaly of patients in the same institution being 
negligibly dealt with with impunity and without their 
having the right of action in the courts. That was a very 
real diminution of the citizen’s status, and could not 
possibly be defended. At the present time boards of 
guardians made use both of voluntary hospitals and public 
health hospitals on payment for their patients. They 
would continue to do so. The public assistance committee 
would, no doubt, have the wisdom, if it had not a good 
hospital of its own, to make use of some other hospital, 
voluntary or otherwise, on payment. Would it be believed 
that the question of whether the person sent by a 
poor-law authority to that outside hospital was a pauper 
or not would depend on the method of payment to 
the hospital ? That was not the kind of thing that should 
continue. 

Mr. CHAMBERLAIN said that Mr. Webb in his account of 
the differences between the treatment of the pauper and of 
those who were not destitute had rather overstated his 
case. Although he (Mr. Chamberlain) did not say that there 
was no difference in regard to the legal liabilities of the two 
concerned, it was not as great as he represented. In a recent 
case a metropolitan board of guardians was sued for damages 
in regard to a boy whose arm had been injured and they 
settled the case with the judge’s approval by paying £1000. 
On the other hand, the case of the public health authorities 
or voluntary hospitals was by no means quite that which 
Mr. Webb’s words might seem to imply. It had been held 
that a public health authority was not responsible, for 
instance, where a doctor had discharged a patient from a 
fever hospital improperly. Again, the governors of a 
voluntary hospital were not responsible where negligence 
had been alleged on the part of a nurse acting under the 
orders of a doctor. As regarded the amendment, he thought 
that in reality there was no difference between those who 
had moved and supported the amendment and the poficy 
of the Government. The policy of the Ministry of Health 
at any rate as it was conducted at present—was exactly 
what Sir R. Luce desired that it should be. They desired 
that people who were sick should be treated according to 
the nature of their sickness and not according to whether 
they were destitute or otherwise. It was perfectly true that 
that policy could not be carried out completely, that they 
could not achieve the improvements in the health services, 
which formed part of the objects of this Bill, until the power 
which was given under Clause 4 had been actually taken 
advantage of by the local authorities. Of course, they 
desired that the local authorities should take advantage of 
it at the earliest possible moment. The reason why they 
had not made this clause mandatory was that they had to 
take things as they were at this moment. The present state 
of affairs did not allow this arrangement to be carried out. 
Some time must be given to local authorities to make 
necessary adjustments. In order to get the full advantage 
and effect of the reform which the Government were 
proposing, they had to allowthe authorities who would be 
responsible in future—the county councils—to make a 
survey not only of the needs but also of the existing institu- 
tions, and they had to consider how those institutions 
could best be adapted in order to carry out those functions. 
Vast structural alterations might be necessary and it 
was impossible to say that the authorities should immedi- 
ately carry out the powers given under this clause. If, 
however, Sir R. Luce meant by his amendment that he 
wanted a sort of demonstration of the policy of the Govern- 
ment and that it should be made more clear what that 
policy was, he (Mr. Chamberlain) would be willing to give 
further consideration to that point. He could not adduce 
a form of words at that moment which could be adopted as 
an amendment at that stage, but if further words could be 
found to make the intentions of the Government more 
clear he would be happy to insert them on the Report 
stage. 

Sir R. Luce said that in view of the sympathetic way in 
which the Minister of Health had treated his amendment 
and of his promise to reconsider the point he would ask 
leave to withdraw his amendment. 

The amendment was by leave withdrawn. 

Mr. R. Hvupson moved an amendment to provide that 
where the scheme did not so declare, the receipt of any 
assistance by way of poor relief should not involve any 
disqualification or disability which would not have been 
occasioned if the assistance had been provided by virtue of 
a previous Act. 

Mr. CHAMBERLAIN said that he was quite prepared to 
deal with this matter, but it would be better to do so by 
amendments directed to specific points rather than by an 
amendment more or less vague in character. 

After further debate, 

Mr. Hwupson asked leave to withdraw his amendment, 
but the Opposition insisted on a division being taken. 

The amendment was negatived by 217 votes to 113. 
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In accordance with the guillotine resolution, the question 
that Clause 4 stand part of the Bill was put from the Chair 
and agreed to without a division. 


Duties of Public Assistance Committees. 

On Monday, Dec. 17th, the House again went into Com- 
mittee on the Local Government Bill, Captain BouRNE 
in the chair. 

Clause 5 provides that an administrative scheme for the 
constitution of a public assistance committee shall be made 
by the county councils and county borough councils. 

Mr. LANSBURY moved an amendment to delete the 
reference to the public assistance committee, and to provide 
that the scheme should provide for the delegation of the 
transferred functions to appropriate committees of the 
council. 

Mr. CHAMBERLAIN, Minister of Health, in opposing the 
amendment, said that exactly the same ground had been 
covered by its supporters as on Clause 4. His answer to 
the amendment was exactly the same. It was not that 
there was any intention of encouraging local authorities to 
keep all the transferred functions for ever under the public 
assistance committees ; his point was simply that it would 
be physically impossible to hand over at once to the appro- 
priate committees all the varied functions which were to 
be transferred. A great many local authorities would be 
in the position of having no public hospital and only a 
poor-law institution. In order to make a proper scheme 
the new authority would have to survey all the various 
institutions. They could not make that survey and carry 
out the structural alterations necessary in a day. 

Mr. SIDNEY WEBB said that the amendment which the 
Minister of Health would move later on would allow the 
London County Council to transfer to any of its committees 
any part of the functions which it was performing, whether 
they were performed under the Poor-law or under the 
Education or Public Health Acts. In other words, under 
the terms of this amendment the London County Council 
would be able to transfer to what was called the Public 
Health Committee not only the functions which it exercised 
under the Public Health Acts and other similar Acts, but 
also the functions which it exercised in regard to the sick 
and infirm and which could be carried out by the guardians 
and the education committees. All he asked was that the 
same freedom should be given to other larger authorities 
in the country, such, for example, as the town councils of 
Liverpool and Manchester. 

The amendment was negatived. 

Under the provisions of the guillotine motion, the dis- 
cussion on Clauses 5 to 8 automatically came to an end at 
7.30 o’clock, and Lieut.-Colonel Fremantle’s amendment on 
the Paper providing that a public assistance committee 
should include persons experienced in the work of voluntary 
hospitals was therefore not debated. Another amendment, 
in the names of Sir RicHarp Luce and Colonel FREMANTLE, 
providing that all matters relating to the exercise by the 
council of the transferred functions, except the raising of a 
rate or borrowing money, should stand referred to the public 
assistance committee, or to any other committee of the 
council as the council should so determine, was also passed 
over. 

On Clause 6, which provides for the appointment of 
guardians’ committees and subcommittees, another amend- 
ment by Colonel Fremantle was likewise cut out by the 
guillotine. This amendment was to the effect that the 
administrative scheme might provide for the appointment of 
joint committees of guardians’ committees for county areas, 
either in one or more counties, and for the performance by 
them within the areas for which they acted of the powers 
conferred by the clause upon guardians’ committees, or 
any of them. 

On Clause 7, which provides that as soon as an adminis- 
trative scheme has been submitted to the Minister of 
Health, the council submitting the scheme shall publish a 
notice in the local newspapers stating that the scheme has 
been so submitted, Dr. VERNON Davies had an amend- 
ment on the Paper providing that the councils should also 
furnish copies to the councils of the several districts wholly 
or partly within the county, together with copies of the 


notice. This amendment was *lso guillotined. 
Disqualifications. 
On Clause 9, which deals with disqualifications, Mr. 


SIDNEY WEBB moved an amendment providing that a 
person should not be disqualified from membership of the 
Council of a county or county borough by reason that he 
or a member of his family had been an inmate of any insti- 
tution provided by virtue of the Lunacy or Mental Deficiency 
Acts. Mr. WEBB said that as the law now stood a man was 
a pauper if his wife or child had been taken to an asylum, 
and even if he had paid the cost of maintenance in that 
institution when it was charged to him by the guardians. 











Mr. E. Brown said that there was some doubt whet 
relief given for maternity and child welfare in a mater 
home constituted relief under the Bill. 

Mr. CHAMBERLAIN said that a maternity home, o 
similar institution, was covered by the words of the cla 
So far as the Mental Deficiency Acts were concerned, t 
point raised by Mr. Wess was quite clear. Under t 
Mental Deficiency Act of 1913, while the authorities w: 
entitled to recover & sum towards the expenses of maint: 
ance from the individual, they had no power to reco 
from the guardians. Therefore treatment in a ment 
deficiency institution was not poor relief. It was true t} 
@ pauper lunatic who was confined in an asylum and w 
chargeable to the guardians was disqualified under certa 
circumstances, but there, again, the consideration came 
as to whether the person was receiving medical or surgix 
relief. When legislation was introduced to deal with t! 
recommendations of the Royal Commission on the Lunax 
Laws, no doubt the Lunacy Acts would be added to t! 
list of Acts mentioned in Clause 4 of this Bill, and the: 
would be a provision under the terms of this Bill. 

Mr. WEBB said that it was not fair to disqualify 115,01 
people in the meantime before the passage of lunacy legi 
lation when the matter could easily be set right now. 

Mr. CHAMBERLAIN replied that he was not sure that th 
matter could be so easily set right now, but he would giv 
it further consideration. 

The amendment was withdrawn. Clause 9 was added 
to the Bill. Clause 10 (Repeal of the Unemployed Work 
man Act, 1905), Clause 11 (Amendments to certain Acts 
and Clause 12 (Alteration of the Constitution of Assessment 
Committees) were then passed under the guillotine, and th« 
debate was adjourned. 


Roads and Bridges. 

In the House of Commons two further days were allotted 
to the Committee stage of this Bill. The report is unavoid- 
ably held over. Most of the sitting on Wednesday, Dec. 19th, 
was taken up in the discussion of the clauses dealing with 
the powers of the local authorities over roads, bridges, and 
so forth. On Clause 29, which provides that an urban 
district council for a district for a population above 20,000 
may claim to exercise the functions of maintenance and 
repair of any county roads within its district, Colonel 
ASHLEY (Minister of Transport) stated that the Minister 
of Health had informed him that he had in contemplation 


a five years’ census instead of a ten years’ census. By the 
operation of the guillotine Clause 46 (Provisions as to 
Medical Officers of Health); Clause 47 (Qualifications of 


Certain Medical Officers and Health Visitors): Clause 48 
(Maternity and Child Welfare Services) ; Clause 49 (Notifica- 
tion of Births); Clause 50 (Supervision of Midwives); and 
Clause 51 (Provision of Hospital Accommodation for Infec- 
tious Disease) were among the clauses which were added 
to the Bill without discussion. During the day Clauses 29 
to 53 were added to the Bill and progress was reported, and 
the debate adjourned till after the Christmas recess. 


THE HovsinG SuBSsIDY. 

On Wednesday, Dec. 12th, Mr. CHAMBERLAIN (Minister of 
Health) moved that the draft of the Order proposed to be 
made by the Minister of Health and the Scottish Board of 
Health with the approval of the Treasury under Section 5 
of the Housing (Financial Provisions) Act, 1924, be approved. 
He said that in December, 1926, when the last cut in the 
subsidy was made, he stated that he had come to the con- 
clusion that there was a definite relation between the 
amount of the subsidy and the cost of building. That was 
borne out by figures. In July, 1921, when the decision was 
made to shut down the Addison scheme, the price of non- 
parlour houses was on the average £665. By December, 
1922, the price had come down to £346 per house. In 
April, 1923, a new Housing Bill was introduced with a 
subsidy which was equivalent to about £75 per house. 
A month afterwards the price rose from £346 to £368, and 
by January, 1924, it had gone up to £386. A further 
Housing Bill was then introduced and there was an increased 
subsidy equivalent to about £160 per house. In a month 
the price went up by £52 to £438, and later it reached £451, 
an increase of £65. There it remained until December, 
1926. In the March quarter after the last cut was made 
the price decreased by £23 to £425. Since that time it had 
more or less steadily fallen until in the September quarter 
of this year it had reached £360, a decrease of £88 per house. 
They made a cut in the Exchequer contribution which was 
equivalent to £25 per house. If they added that sum to 
the corresponding reduction in the contribution of the 
local authority, which was half the Exchequer contribution, 
they had a total cut of £37 10s. If they deducted that 
from £88, which was the fall in price of non-parlour houses, 
they got a net reduction of £50 10s. in the price of a house. 
So that local authorities to-day, after making allowance 
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wv the reduction in the amount of the subsidy and the 
duction in their own contribution, were in a position to 
lace orders for houses at £50 10s. less than before the cut 
vas made. With regard to the output of houses, it had 
een suggested that the reduction in the subsidy had 
topped building. The number of State-assisted houses 
ompleted in each quarter of 1926 before the alteration in 
he subsidy were: In the March quarter, 28,000; in the 
june quarter, 34,000 ; in the September quarter, 41,000 ; 
und in the December quarter, 40,000. In the March 
juarter of 1927 they went down to 38,000; in the June 
quarter they rose to 44,000; in the September quarter 
they rose to the tremendous figure of 90,000; and in the 
December quarter they dropped to 24,000. The present 
year had been characterised by a rapid increase in the 
yutput. In the first quarter it was comparatively small— 
20,000 ; in the June quarter it was 25,000; and in the 
September quarter it was up to 32,000. So that by 
September of this year they were within 5000 of the output 
of the quarter ended March, 1927. The total output in the 
three quarters of this year was 77,477, or nearly half as 
many again houses as for the whole of 1924. Taking into 
consideration the conditions all over the country, he had 
come to the conclusion that it was desirable in the present 
case to make the cut in the subsidy the same as it was 
before—that was the equivalent of £25 per house. He did 
not expect that as a result of this Order there would be a 
second fall in the price of houses to the same extent, but 
he was not satisfied that even now the price had reached the 
bottom level. But when he was told that the effect of this 
Order would be to raise the rent of houses he replied that 
those people who maintained that were wilfully shutting 
their eyes to the facts. 

The motion approving the draft of the Order was carried 
by 241 votes to 146. 


RoaD TRANSPORT (FrrRst-AID EQUIPMENT) BILL. 

In the House of Commons on Tuesday, Dec. 18th, Mr. 
RAMSDEN asked leave to bring in a Bill to regulate the 
first-aid equipment of public passenger service vehicles on 
roads. He said that the object of the Bill was to ensure 
that on all public passenger vehicles such as motor omnibuses 
and chars-a-banc there should be carried a first-aid outfit 
and that there should be someone on the vehicle competent 
to use it. The Bill would not apply to railway carriages, 
tramways, or trolley vehicles. The regulation as to the 
outfit and by when it should be carried would be left to the 
Minister of Transport. 

[Leave was given tointroduce the Bill, and it was read a 
first time. Dr. DRUMMOND SHIELS was one of the backers 
of the Bill.] 


GOVERNMENT AND DISTRESSED AREAS. 

In the House of Commons on Thursday, Dec. 20th, the 
Supplementary Estimate for £295,625, including £155,000 
as a grant-in-aid of the Lord Mayor’s Fund for transference 
of unemployed workpeople and £20,000 for distressed mining 
areas in Scotland, was considered on report. 

Mr. BALDWIN (Prime Minister) said neither the present 
nor any Government could do anything without the help 
of the community. The whole community more than ever 
was required to help in this matter of the distressed areas, 
and the most effective way in which the community could 
help was for employers to take in someone, if only one man, 
who came from those areas where he would never get 
employment and get him into a district where he could hope 
to get it. With the exception of the black spots the country 
as a whole was prosperous. It was perfectly obvious when 
they came to consider for a moment the grant-in-aid towards 
the Lord Mayor’s Fund that now that the Government had 
made a contribution towards that fund it was quite impossible 
any more to draw any distinction between any classes of 
workers as far as relief was concerned inside a distressed 
mining area. 

After considerable debate the report of the vote was 
agreed to. 

CHRISTMAS ADJOURNMENT. 

The House of Lords adjourned for the Christmas recess 

on Wednesday, Dec. 19th, until January 22nd. The 


House of Commons adjourned on Thursday, Dec. 20th, until 
January 22nd. 


HOUSE OF LORDS. 
WEDNESDAY, Dec, 12TH. 
RoaD VEHICLES REGULATION BILL. 

Viscount CectL oF CHELWOOD moved the second reading 
of the Road Vehicles Regulation Bill, which requires all 
drivers to take out a licence after examination into their 
skill and physical fitness, and all motor vehicles to be 
provided with a mechanical check on their speed. He said 
that more than 5000 persons were killed every year through 





accidents on the roads—the immense majority of them by 
motor vehicles. In addition 150,000 were injured every 
year and it was calculated that not less than 300,000 acci- 
dents to persons or property occurred on the roads every 
year. Four-fifths of these accidents took place during the 
daylight hours. That meant that about ten people were 
killed each day, or nearly one every hour of daylight ; 
nearly one every two minutes was injured, and within a 
fraction of every minute there was an accident to person 
or property. In fact, the free use of the roads was denied 
to a great section of the King’s subjects—the old, the infirm, 
and children. He believed that the present condition of 
things could be very great alleviated. From inquiries made 
by the Safety-First Council it appeared that with respect 
to 600 fatal road accidents 100 were due to excessive speed 
and between 300 and 350 were due to careless or confused 
crossings by pedestrians. He was satisfied that in the very 
large portion of the latter class of accident a contributory 
cause was that the motorist was going so fast that when the 
accident became obvious he was unable to pull up. He 
attached great importance to the provision for altering the 
level of roads as a check to fast driving. The Bill further 
provided that every licence must show that the motorist 
was insured against third-party risks. 

Lord DENMAN moved the rejection of the Bill. He said 
that the object of the measure would command general 
acceptance. It was to the very drastic proposals by which 
the Bill sought to achieve that purpose that he objected. 
The Bill was regarded with disfavour by the motoring 
public. He agreed that the penalties for dangerous driving 
should be far more severe than they were to-day, and that 
some check should be placed on the ssue of licences to 
people suffering from certain physical disabilities. The 
objection he saw to the proposal of a medical examination 
was the great expense that would be entailed. At first 
sight it might seem desirable to have a driving test, but he 
believed it to be the case that the independent committees 
which had inquired into the question had all reported 
against it. 

After further debate, 

The Marquess of LONDONDERRY (First Commissioner of 
Works) suggested that the Bill should be withdrawn. It had 
been torn to shreds and tatters in the course of the debate. 
He did not disagree with Lord Cecil on matters of principle, 
but with the methods of carrying out the suggestions that 
had been put forward. This was a matter to which the 
Government were fully alive and to which they were directing 
their attention. 

Earl RussELL: You have been doing that for three years. 

The Marquess of LONDONDERRY said that the Government 
were doing all that at the moment could be done to deal 
with this problem. Regulation of motor traffic was abso- 
lutely necessary, but it must be sympathetic rather than 
oppressive, and must not operate in any way that might 
hinder the development of what was a comparatively young 
and flourishing industry. The Government could not accept 
the Bill. In the first place, there was no time for it, and in 
the -second a Royal Commission was sitting investigating 
the whole problem of the regulation of motor vehicles and 
the codrdination of all forms of road transport. The 
provision relating to the rate of speed was retrograde in 
character and impracticable. Speed was by no means the 
greatest factor in motor street accidents. In 1926 20 per 
cent. of such accidents occurred at a speed of from one to 
five miles an hour and at a speed of over 20 miles an hour 
the percentage of accidents was only 4}. 

After further debate, 

The Marquess of Satispury (Lord Privy Seal) suggested 
that the Bill should be given a second reading on the con- 
dition that Lord Cecil should not press the matter any 
further, but that the Bill should be sent by the Government 
to the Royal Commission which could consider it and 
decide whether its provisions were workable or not. 

Viscount Crecit said that if the noble marquess would 
amend his offer by saying that he would ascertain 
from the chairman of the Royal Commission whether he 
would present in a very brief period an interim report 
dealing with this question of the danger of the roads, he 
would be willing to accept it. 

The Marquess of SALIsBURY assented to the second 
reading of the Bill on the understanding that it should be 
referred to the Royal Commission with a view to an early 
report upon it, or to a Select Committee. 

The motion for rejection was withdrawn, and the Bill 
was read a second time. 


PRESERVATION OF INFANT LIFE, 
TUESDAY, Dec. 18TH. 
The Protection of Infant Life Bill was read the third time. 


Following the third reading, Lord DARING moved three 
amendments to Clause 1. 
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The clause in its original form provided that any person 
who, with intent to destroy the life of a child capable of 
being born alive, by any wilful act caused a child to die 
before it had an existence independent of its mother, should 
be guilty of felony, to wit, child destruction, and should be 
liable on conviction thereof on indictment to penal servitude 
for life; provided that no person should be convicted of 
an offence under this section if it was proved that the act 
which caused the death of the child was done in good faith 
for the purpose only of preserving the life of the mother.” 

Lord DARLING said that on the Committee stage it was 
pointed out that there were occasions in which it was 
necessary at the confinement of a woman, in order to save 
her life, that the child about to come into the world should 
be destroyed. He fancied that it must be very rare that that 
should have to be done in good faith, but it was stated that 
such a case might arise, and that a third person might 
be indicted, through having acted in good faith. That was 
provided by the proviso in the clause beginning with the 
words ‘‘ provided that no person shall be convicted ”’ and 
so on, but it was then pointed out that it might be said 
that the onus was upon the person, who would be a third 
person, who had destroyed the child, to prove that he acted 
in good faith for the purpose of saving the life of the mother. 
He would therefore move three amendments which would 
result in the onus being put on the prosecution, so that it 
would be necessary for the prosecution from the start to 
prove—or else there would be no case to go to a jury—that 
the person who was accused of destroying the child had not 
done so honestly and in good faith. His amendments would 
make the proviso read :— 

** Provided that no persons shall be guilty of an offence under 
this section unless it is proved that the act which caused the 
death of the child was not done in good faith for the purpose 
only of preserving the life of the mother.” 

Lord PARMOOR expressed satisfaction with the amend- 
ments, which he said made it quite clear that the onus of 
proof was on the prosecution. 

The Lord CHANCELLOR said that Lord Darling had pro- 
duced the amendments, partly after consulting him, to 
make it quite clear that the burden of proof had been 
shifted. He thought that the amendments did shift the 
onus of proof. 

The amendments were agreed to and the Bill was passed 
and sent to the House of Commons. 


HOUSE OF COMMONS. 


TvEspDAy, Dec, 18TH. 


Medical Examination of Seamen. 

Lieut.-Commander KENWORTHY asked the President of 
the Board of Trade whether he was aware that the room 
provided at Hull for the medical examination of seamen 
was unsuited for such purposes ; and if he would take steps, 
in the interest of the health of seamen, to cause proper 
accommodation to be provided.—Sir PxHILie CUNLIFFE- 
LISTER replied: Medical examinations of seamen at Hull 
are not carried out at the Board of Trade offices, and no 
accommodation is provided there for the purpose. Any 
examination of seamen by the medical inspector appointed 
under the Merchant Shipping Acts would be held at his 
surgery, but no application has been received for such 
examination for some years. 


Directors of Medical Services. 

Sir HERBERT CAYZER asked the Parliamentary Secretary 
to the Admiralty for what period the Director of Medical 
Services held office ; whether any extension in the period 
of the appointment was permissible; for what period the 
present director had held office ; and whether any extension 
of his appointment was proposed to be made.—Lieut.- 
Colonel HEADLAM (Parliamentary Secretary to the Admiralty) 
replied: The appointment of Medical Director-General of 
the Navy is normally for three years, but this period may 
be extended if the Board of Admiralty thinks it desirable. 
The present Medical Director-General was appointed on 
July Ist, 1927, and the question of an extension, therefore, 
does not yet arise. 

Sir HERBERT CAYZER asked the Secretary of State for 
War for what period the Director of Medical Services, Royal 
Army Medical Corps, held office; whether any extension 
in the period of the appointment was permissible; for 
what period the present director had held office; and 
whether any extension of his appointment was proposed 
to be made.—Sir L. WorTHINGTON-Evans replied: The 
appointment of Director-General, Army Medical Services, 
is for four years, but an extension is permissible. As the 


present Director-General has held office for 2} years only, 
no question of extension has arisen. 

Sir HERBERT CAYZER asked the Secretary of State for Air 
what 


for period the present Director of Medical Services 











had held office; whether at any time an extension of hi 
appointment had been granted ; whether it was propose 
to grant him an extension in the future ; and, if so, to wha 
extent this would retard the promotion of junior officer 
serving in this department.—Sir S. Hoare replied: Th 
tenure of the appointment of the Director of Medical Service 
dates from November, 1921. An extension has recent], 
been granted until November, 1930. The question of any 
further extension will be considered on its merits wher 
necessary in the light of the circumstances then existing 
The fourth part of the question does not therefore arise. 


Health of the Mercantile Marine. 

Lieut.-Commander KENWORTHY asked the President of 
the Board of Trade whether he would state the personne! 
of the joint standing committee which has been set up to 
advise the Ministry of Health and the Board of Trade on 
matters affecting the health of the mercantile marine. 
Sir P. CUNLIFFE-LISTER replied: The personnel of the 
Committee is as follows: Representing the Board of Trade : 


Sir Charles Hipwood, chairman; Mr. G. E. Baker, Mr 
A. S. Hoskin, and Mr. C. J. Ovey, clerical secretary. Repre- 
senting the Ministry of Health: Sir George S. Buchanan, 


Dr. H. A. Macewen, Mr. M. Heseltine, Mr. R. H. Crooke, 
and Mr. M. T. Morgan, medical secretary. 
Pulmonary Tuberculosis. 

Mr. ERNEsT Brown asked the Minister of Health the 
number of persons suffering from pulmonary tuberculosis 
awaiting admission to sanatoria on the latest available 
date.—Sir KInGsLEY Woop replied: Separate figures for 
pulmonary cases are not available, but on Dec. Ist there 
was a total of 2541 persons who had been awaiting residential 
treatment for tuberculosis from local authorities in England 
and Wales for more than ten days. On the same date the 
total number of patients receiving such treatment was in 
excess of 21.000. 


Deaths from Gas Poisoning. 

Mr. BOWERMAN asked the Home Secretary whether a 
record was kept of the number of deaths by suicide and 
accident due to gas poisoning; and, if so, would he state 
the number of such deaths for the years 1913 and 1927 
respectively.—Sir KinGsLteEY Woop replied: The deaths 
referred to are distinguished in the Registrar-General’s 
mortality statistics, and the particulars asked for are con- 
tained in the following table, which shows the number of 
deaths in England and Wales registered during the years 
1913 and 1927, which have been classified to gaseous poison- 
ing, distinguishing accident and suicide. 


1913. 1927. 
Nature of gas as stated 

in death registers. 
Accident. Suicide. [Accident.| Suicide. 


994 





Coal gas .. ys ad 40 130 148 
Carbon dioxide .. be 8 2 4 - 
Carbon monoxide ae ll 4 29 ~ 
Other, or not stated, 
gases, fumes, &c. ea 30 24 14 4 
Totals ee “a 89 160 145 998 
The numbers of deaths shown above under “ Accident ” 
include a number of cases for which “ Open verdicts ’’ were 


returned at inquests. 


RoyaL MEDICAL BENEVOLENT FuNpD.—At the last 
meeting of the Committee £763 was voted to 35 applicants. 
The following were some of the cases helped : 


Widow, aged 54, of LL.D. and M.B. Owing to the lack of 
any special training is unable to earn more than £1 a week. 
Voted £36 in four instalments. Widow lives rent free in one 
room. 

Daughter, aged 68, of L.R.C.S. and L.S.A. Has supported 
herself for 21 years, but her employer has recently died and 
owing to her age she cannot now find work, and is practically 
destitute. Only income is old age pension of £26 a year. Voted 
£36 in four instalments. Other charities will be asked to assist. 
Applicant at present living with her nephew. 

Daughter, aged 66, of M.D. On death of her parents was 
left eldest of four children and very badly provided for. Has 
supported herself by teaching until her health gradually gave 
wav at 66. Her only income is £61 a year. Fund voted £36 
in four instalments. 

Widow, aged 71, of M.D. Has supported herself by keeping 
a private school, but owing to her age she has practically lost 
all her pupils and is almost destitute. Income £65. Voted 
£36 in four instalments. Other charities are now interested 
in this case and will give help. 


Contributions should be sent to 
11, Chandos-street, London, W.1. 


the Hon. Treasurer at 









THE LANCET, | TONSILLECTOMY OR 


GALVANO-PUNCTURE ? [DEc. 29, 1928 


1367 








Correspondence. 


“ Audi alteram partem.” 


TONSILLECTOMY OR GALVANO-PUNCTURE ? 
To the Editor of THE LANCET. 


Str,—In your issue of Dec. 8th (p. 1209) Dr. W. S. 
Whitcombe pleads for the use of the electric cautery 
in cases of tonsillar infection. I claim some experience 
in this subject, firstly as a general practitioner, 
secondly as a clinical assistant in the throat depart- 
ment of a general hospital, and thirdly as a victim of 
the cautery who was eventually brought to health by 
the complete dissection of his tonsils. Arguing from 
the particular to the general, I will deal with my 
personal experience first. 


After a period of exposure to mustard gas in late 1917, 
I developed a chronic tonsillitis with frequent exacerbations 
and, later, starting with a mild furunculosis, I lost all 
resistance to staphylococci, suffering from carbuncles and 
abscesses of increasing severity. As I had pus oozing from 
the crypta magna of each tonsil I saw a throat specialist 
at one of the stationary hospitals behind the line. I was 
at the moment in a field ambulance, and as I did not wish to 
leave my unit for an operation, these crypts were opened up 
with the cautery under cocaine. I rapidly became worse, 
and just after the Armistice developed a double quinsy. 
Meanwhile the skin infection increased, and I had at least 
18 abscesses in the arm-pits. I had, of course, vaccine 
therapy, both stock and autogenous, as well as all the 
reputed lines of treatment, without avail. After I was 
demobilised I arranged to have my tonsils out, and the 
operation for dissectton was carried out by Mr. Somerville 
Hastings. It was rendered more difficult by the adhesions 
caused in part by the cautery and also by the quinsies ; 
but the improvement in my general health and my feeling 
of well-being within 14 days of that operation was, to me, 
little short of miraculous, and I have maintained a compara- 
tively robust health, with no return of the staphylococcic 
infection, ever since. 


It is difficult not to be prejudiced in favour of the 
operation for the complete removal of the tonsils 
after such an experience, but one tries to keep an 
even balance of opinion in dealing with cases of 
tonsillar disease at hospital and in private practice. 
But, by choosing the cases for operation and by 
setting a standard of signs and symptoms, it is 
undoubtedly possible to claim dramatic results in the 
improvement of health of both children and adults, 
such as were claimed in the recent article referred to 
.in Dr. Whitcombe’s letter. The symptoms and patho- 
logical changes due to focal infection in the tonsils are 
widespread and more often than not remote from the 
throat. I therefore set the following local tests for 
deciding whether tonsillectomy should be performed 
or not. 

1. Congestion.—If there is an unvarying red area from 
the base of the tongue up the anterior pillar of the fauces 
and spreading over to the uvula, causing elongation thereof, 
the tonsils are suspect, even if there are no throat symptoms. 

2. Presence of pus.—If on pressure from the lowest part 
of the tonsils upwards, pus or hard cheesy masses of revolting 
smell are exuded, tonsillectomy is advisable. 

3. Glandular enlargement.—If there is increase in the 
size of the tonsillar cervical glands it would appear that the 
first line of defence has succumbed. 

4. Size of the tonsils.—Mere enlargement of the tonsils 
without any of these signs is no justification for the operation 
unless it causes obstruction. It is remarkable in children 
how the tonsil varies in size from week to week without any 
sign of local or general disease. In adults it is often the 
small fibrous tonsil that causes systemic infection. 


If a case is found where all the signs are positive and 
the general health undermined there is no question 
as to the dramatic improvement in health following the 
operation. Not perhaps so startling as the cure of a 
neuralgia after the removal of a septic stump or 
crowned infected tooth, but sufficiently so always to 
justify the complete removal. The dangers and 





difficulties of dissection of the tonsils have been 
largely removed by the introduction of the Boyle 
Davis gag and, with proper anesthesia, complete 
removal can be carried out with just as little or even 
less discomfort during the period of recovery as when 
the guillotine is used. The age of the patient does not 
appear to matter. I have had equally: good results in 
a man of 68 and a child of 18 months. In both 
cases the recovery from the after-effects was rapid 
and the main symptom, intractable cough, 
alleviated from the moment of operation. 

It appears to me that the cautery must, in opening 
one or two large crypts, seal the ends of many smaller 
and result in a far more definitely enclosed infection ; 
and it seems to be just as unscientific as the crowning 
of an infected tooth stump and as unjustifiable. Once 
a tooth is decayed and infected it is no longer any use, 
but a danger to the system. Nowadays one hears no 
plea for the retention of such stumps, although the 
teeth were placed in the body for a purpose. That 
purpose having failed their complete removal is logical, 
just as logical as is the complete removal of the tonsil 
and the appendix, once they succumb to infection 
and become no longer useful units in the human 
organism.—TI am, Sir, yours faithfully, 

C. BERKELEY Way, M.B., B.S, Lond. 

Finchley-road, N.W., Dec. 19th, 1928. 


was 


RADIUM AND CANCER. 


To the Editor of THe LANCET. 

Str,—My attention has been drawn to a paragraph 
headed Radium and Cancer in the Times weekly 
edition (Sept. 13th, p. 279), in which Mr. T. W. Paulin 
is quoted as having made an interesting statement 
as to the desirability of the London Hospital acquiring 
additional radium. In the course of this statement 
Mr. Paulin refers to a ‘‘ new technique” for the 
application of radium which has given most encour- 
aging results. He writes: 


“The new which has in use on the 
continent, at Brussels in particular, for some time past, 
consists in inserting a number of needles containing radium 
all round the cancerous growth—in favourable the 
growth is not only destroyed, but is prevented from 
spreading to the surrounding tissues.” 


technique been 


cases 


This is perfectly correct save for the statement that 
the technique referred to is new, and the inference that 
it was evolved on the continent. The technique was 
fully worked out here in Dublin, and has been in 
constant use for the last 13 or 14 years. The nature 
and theory of the technique is dealt with by myself 
in a paper on the Local Application of Radium in 
Therapeutics, which appeared in the Scientific 
Proceedings of the Royal Dublin Society for May, 1914 
(p. 290 et seq), and evidence of its remarkable practical 
success appears in a paper contributed by Dr. Walter 
C. Stevenson to the Dublin Journal of Medical Science 
for March, 1915. 

The following quotation from the latter paper shows 

that Dr. Stevenson was then quite cognisant of the 
value of boundary treatment as referred to in Mr. 
-aulin’s statement. Dr. Stevenson is speaking of a 
case of cancer which, originating in malignant polypi 
of the nose, had, among other lesions, caused proptosis 
of the eve. With the object of inhibiting the growth 
from increasing upwards and pressing on the eyeball, 
he arranged a line of needles immediately under the 
orbit. His treatment had the desired effect. Dr. 
Stevenson adds: ‘ This systematic radiation of a 
growing edge is only possible by the needle method, 
and is one of its great advantages.” 

It is therefore evident that in every particular the 
technique Mr. Paulin refers to has been in use in 
this City since 1914 and 1915. So far as I know it 
originated and received its earliest trial and publica- 
tion in connexion with the work done in the Radium 
Institute affiliated with the Royal Dublin Society. 

I am, Sir, vours faithfully, 


Trinity College, Dublin, Dec. 19th, 1928. J. JOLY. 
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PURE NEPHROSIS. 
To the Editor of Tar LANCET. 


Sir,—Everybody will agree with the terminal 
statement in Dr. Parkes Weber's letter that ‘in 
such matters mechanical explanations are not to be 
lightly accepted.”” Although Dr. Weber himself 
admits mechanical factors as playing at least a part 
in this disease—believing that the swelling of the 
epithelium of the convoluted tubules is sufficient to 
partially obstruct the outflow of water from the 
glomeruli—I fear that this statement may convince 
more than ever of the correctness of their attitude 
those who believe that most of the ills of the kidney 
and certainly pure nephrosis are due to some poison ; 
and that it will thus prevent them giving such con- 
sideration to mechanical explanations as the subject 
deserves. 

One has to remember that in spite of the wonderful 
chemical reactions which take place in the body, of 
the play of hormones and of internal secretions, man 
is a high-pressure machine ; and that most if not all 
of the chemical changes only take place in virtue of 
man being a high-pressure machine. We have 
recently celebrated the Harvey tercentenary, we have 
seen the Harvey film, and Lenotre* has shown us 
the quagmire formed by the blood of victims round 
the scaffold during the Terror—how the blood pours 
out when the head is cut off. And it is not simply 
to make the blood go round and round that a high 


aortic pressure exists; it is to make the organs 
work that a high blood pressure is necessary. 
Especially do we know from Goll’s experiments 


{1854) that a high blood pressure is necessary for 
renal activity ; when the blood pressure is reduced 
the kidney fails to work, when the blood pressure is 


raised, the kidney works more efficiently. Certain 
physical conditions thus seem necessary for the 


maintenance of the normal. Is it to be believed that 
change of physical conditions cannot produce the 
abnormal? In every walk of life the environment 
(mainly of physical effect) shapes the individual; in 
every walk of life the internal pressure conditions 
determine health or disease. 

Unfortunately, pathology—especially the pathology 
of renal disease—is all befogged because the complete 
mechanism (chemical and physical) of the normal is 
not yet known; the exact mechanism of the secretion 
of urine has not yet been certainly displayed. And 
since microbic invasion causes many diseases, since 
microbes obtained from the diseased part can now be 
seen—whilst physical forces are abstruse and cannot 
be seen (only their effects can be seen)—it is imagined 
that all visceral disease must be due to microbes or 
the toxins they produce or to kindred poisons, except 
indeed those in which some mechanical feature is so 
obvious that it cannot help obtruding itself on the 
consciousness of the observer. So grossly inclined 
to toxic processes is thought of to-day that it is safe 


to say that any pathological process due to a 
mechanical cause would not be ascribed to that 
cause unless the cause were manifestly evident. 


To-day, even in intestinal obstruction the toxemia 
which arises is imputed to absorption of toxins from 
the gut; not to the reaction of the individual to the 
obstruction (a reaction mainly physical)—as though 
by injecting suitable antitoxins the toxeemia would be 
overcome and the patient presumably would feel well 
in spice of the persistence of the obstruction. 

And, as regards the kidney, is it not amazing that 
so-called pure nephrosis should be attributed to such 
highly different poisons as microbic toxins on the 
one hand, and to non-microbic poisons, such as 
chloroform on the other. In 1909 Dr. Parkes Weber 
published a case of necrosis of the convoluted tubules 
found at autopsy in a man the subject of malignant 
disease of the prostate; anuria developed, the right 
kidney was incised, but the anesthetic used is not 
stated. The case simulated the suppression of urine 

* Lenotre, G.: La Guillotine pendant la Révolution. 


* Parkes Weber: Anuria with Necrosis of the Renal Con- 
voluted Tubules, THE LANCET, 1909, i., 601. 


at times following labour—a condition imputed to 
toxin specific of pregnancy. And in 1921 he publish« 
another interesting case—that of a woman who wa 
jaundiced ; the gall-bladder was excised under eth 
anzsthesia ; the patient died in three days and 
the post-mortem acute necrotic changes were foun 
in the liver and in the convoluted tubules of th 
kidneys—reminding one again of the condition o 
these organs in the ‘‘ toxemia of pregnancy.”’ Clear! 
these were cases in which the renal changes o 
eclampsia were found in the non-pregnant—if th. 
renal changes in the first case differed from thos 
usually found in eclampsia, it was only in extent 
** more or less all’’ of the convoluted tubules (of th: 
left kidney) having undergone a necrotic change.* 

It seems to me strange to impute the renal lesion 
of eclampsia to a toxin specific of pregnancy, th: 
same renal lesions in another case to a microbe (0! 
its toxin), the same renal lesions in a third case to 
chloroform (because the patient has had an opera 
tion), and the same renal lesions in a fourth case t 
ether (because chloroform was not used). Especially 
is this so when it is manifest that in all these cases 
physical factors have been in play (and in three oi 
these types have been displayed with certainty) : 
and when, moreover, we know that emptying th« 
bladder rapidly in an elderly man with an enlarged 
prostate without an anesthetic may produce if not 
a nephrosis at least an anuria. The man with an 
enlarged postate, unable to pass water, develops a 


high blood pressure and strains incessantly; the 
woman with. the excised gall-bladder doubtless 
vomited persistently; the primigravida runs her 


house with an activity surpassing that of those who 
still are maids. Are these factors sufficient to induce 
pathological changes in the kidneys—even to cause a 
‘*nephrosis”’? I am certain they are. 

We are told not to accept mechanical explanations 
lightly. I agree, but this does not mean that 
mechanical explanations are to be considered but 
lightly. The evidence indicates that mechanical 
explanations are worthy of the greatest consideration 
—that mechanical factors may not only play a part 
in the pathological process when it has begun, but 
may even be the very cause of its beginning. More 
difficult to define, more subtle in their play than the 
effect of microbial or non-microbial poisons, an 
understanding of the physics of the blood-ilow 
through the kidney may not only illuminate the 
mechanism of the normal functioning of the organ 
—the secretion of urine; it may even shed a light on 
the rise of renal disease—the excretion of a urine 
obviously abnormal, or even to our astonishment of 
that puzzling condition, ‘‘ no urine at all.”’ 

I am, Sir, yours faithfully, 
R. H. PARAMORE, F.R.C.S. Eng. 

Rugby, Dec. 22nd, 1928. 





THE RODS AND CONES. 
To the Editor of THE LANCET. 


Srr,— Mr. Wohlgemuth does not seem to have read 
my letter very carefully. Emphatic approval does not 
mean absence of discussion ; as a matter of fact there 
was considerable discussion but every speaker sup- 
ported my theory. Prof. A. v. Tschermak, of Vienna, 
one of the leading authorities on vision in the world, 
stated that there was not a single fact or deduction 
in my paper that he could not support from his own 
observations and he subsequently addressed to you a 
letter* supporting my views. It is curious that Mr. 
Wohlgemuth should have selected an experiment in 
my book of 1891 when he could have found the 
matter so much better dealt with in my book on the 
“Physiology of Vision.”’5 The .explanation he 
gives is admitted in the book he mentions as a 


* Parkes Weber: Case of Intrahepatic Cholelithiasis, with 


Acute Necrotic Changes in the Liver and Renal Convoluted 
Tubules following Ether Anesthesia, Clinical Journal, 
March 16th, 1921. * THE LANCET, 1909, ii., 1308. 





5 Bell and Sons, 1920. 
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partial explanation, but the influence of the periphery 
nd especially the immediate periphery of the fovea 
n the fovea is now firmly established. The point 
bout the star is dealt with in detail in my book. 
I am, Sir, yours faithfully, 

24th, 1928. F. W. EDRIDGE-GREEN. 


NITROUS OXIDE. 
To the Editor of THE LANCET. 


Sir,—I should be grateful if you would correct an 
error which appeared in my article on the Pneumatic 
Bone Operative Apparatus in your issue of Dec. 8th. 
It has been pointed out to me that nitrous oxide, which 
I stated could be used in an emergency, is as liable 
as oxygen to explode with combustible bodies such as 
paraffin, and cannot therefore be looked upon as 
suitable for use in the apparatus. 

I am, Sir, yours faithfully, 

Harley-street, W., Dec. 19th, 1928. W. H. 


London, Dec. 


OGILVIE. 





INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
DEC. 157TH, 1928. 

Notifications.—The following cases of 
disease were notified during the week :—Small-pox, 
176 (last week 155), ; scarlet fever, 2504; diphtheria, 
1455 ; enteric fever, 38 ; pneumonia, 1248 ; puerperal 
fever, 49; puerperal pyrexia, 111 ; cerebro- -spinal 
fever, 7; acute poliomyelitis, 3; acute  polio- 
encephalitis, 1 ; encephalitis lethargica, 25; continued 
fever, 1; dysentery, 5; ophthalmia neonatorum, 78. 
No case of cholera, plague, or typhus fever was 
notified during the week. 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Dec. 18th-19th was as 
follows :—Small-pox, under treatment 15; under observa- 
tion, 1; searlet fever, 2376; diphtheria, 2154; enteric 
fever, 14; measles, 47; whooping-cough, 427; puerperal 
fever, 21 (plus 9 babies); encephalitis lethargica, 73; 
poliomyelitis, 5; ‘‘ other diseases,” 20. At St. Margaret’s 
Hospital there were 6 babies (plus 1 mother) with ophthalmia 
neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 5 (2) 
from enteric fever, 22 (0) from measles, 9 (2) from 
scarlet fever, 47 (15) from whooping-cough, 42 (10) 
from diphtheria, 61 (16) from diarrhoea and enteritis 
under two years, and 61 (9) from influenza. The 
figures in parentheses are those for London itself. 


The fatal cases of enteric fever outside London were 
reported from Sheffield 2, Sunderland 1. Newcastle-on-Tyne 
reported 5 fatal cases of measles, Liverpool 4, Stockton-on- 
Tees and Hull 3 each. Manchester reported 3 deaths from 
whooping-cough. Fatal cases of diarrhoea were reported from 
Stoke-on-Trent 5, Sheffield 4, Leicester, Nottingham, 
Liverpool, Manchester, and Leeds 3 each (Glasgow 5, 
Belfast 9). Manchester reported 5 deaths from influenza, 
Liverpool and St. Helens 3 each, no other provincial town 
more than 2. 


The number of stillbirths registered during the week 


in the great towns was 263 (corresponding to a rate 
of 42 per thousand births), —!* 45 in London. 


infectious 


GIFTS FOR PURCHASE OF RADIUM.—Mr. William 
Nuttall has given £3000 for the purchase of radium for the 
treatment of cancer at Doncaster Infirmary. He has also 
given £1000 to the Yorkshire Cancer Research Fund and 
£3000 to the Leeds Radium Fund.—King Edward’s Hospital 
Fund for London has received an anonymous donation of 
£500 for the purchase of radium, to be used at the discretion 
of the Fund. 


DAVYHULME HospITAL.—The new hospital built at 
Davyhulme, near Manchester, by the poor-law guardians 
of the Barton-on-Irwell Union has now been put in com- 
mission, and patients from the Patricroft Institution will be 
taken there. The hospital provides accommodation of 
500 beds, and its total cost was £325,000, or £650 per bed, 
which is regarded as remarkably low. 





Medical Netus. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
on Dec. 19th the degrees of M.B. and B.Chir. were conferred 
on M. T. Clegg, and the degree of B.Chir. on L. R. Janes. 

At recent examinations the following candidates were 
successful : 

THIRD EXAMINATION FOR M.B. AND B. — 

Part I., Surgery, Midwifery, and Gynecology.- M. Barker, 
F. G. Booker, J. V. Broad, C. J. M. met E. L. 
Edmondson, J. r s. Fairley, W. R. Forrester Wood, 
J. C. Gordon, A. C. de B. Helme, Cc. Hill, J. H. Hopper, 
M. C. Hounsfie ld, Cr. A. A. Hunter, L. R. Janse, W. E. 
Joseph, P. G. S. Kennedy, R. W. Knowlton, L. Lander, 
J. F. V. Lart, G. E. Lewis, T. K. S. Lyle, Kr. H. McCay, 
A. D. Morton, E. J. Neill, W. G. Oakley, J. A. Pocock, 
W. Radcliffe, G. L. Robinson, J. W. Shackle, D. M. Stern, 
H. Taylor, V. Thorne Thorne, G. W. Willcox, A. W. 
Williams, L. K. Wills, G. N. Wood, B. Wright; A. B. 
Field and F. Ram, Newnham; B. M. Willmott, Girton ; 
and K. Wilson, Newnham. 

Part I1., Physic, Pathology, and Pharmacology.—M. E. Albury, 
i F. —_ man, C. F. Brockington, F. Bush, E. Clayton- 

Jones, A. Dix-Perkin, R. M. Dowdeswell, A. G. Eddison, 
W. A. iliston: L. Foulds, C. A. Francis, J. L. Franklin, 
R. Gallimore, E. L. Graff, J. M. Graham, L. 
R. Hodkinson, S. D. Isaacs, W. E. Joseph, J. 
Se ag A. Maberly, H. Mallinson, J. K 
J Murray, J. D. R. Murray, J. L. Newman, E. 
Fk, L. S. Penrose, G, W. Pimblett, J. H. _ Ric af 
2. L. Robinson, J. I. § Seowell, . W. Savage, C. W. Shaw, 

H. Simonds, E. ie Slater, Cc. ‘ Stote, H S. Taylor 
ae I. C. A Tchaperoff, W. E. Underwood, J. . 
Wainwright, F. H. Ward, G. W. Willcox, L. B. Winter ; 
M. H. D. Carr, Newnham; and J. R. Lees, Girton. 


T. Hilliard, 

Lloyd- 

mouse, 
E. 


UNIVERSITY OF SHEFFIELD.—At recent examina- 
tions the following candidates were successful :— 
M.D. 
Denton Guest. 
FINAL EXAMINATION FOR M.B., Cu.B. 
Part II.—Doris Butler, Dorothy Colver, and J. D. 
Part I.—W. H. Carlisle, Frank Ellis, R. B. Gould, 
Moody, tT. H. Puller, Isaac Slesnick, Ethel H. 
and J. H. Wilbourn. 
* With distinction in forensic medicine. , 
+ With distinction in forensic medicine and in public health. 


Gray. 
*Iris M. 
Waddy, 


RoYAL COLLEGE OF SURGEONS OF EDiNBURGH.— 
At a meeting of the College on Dec. 18th, with Mr. Alexander 
Miles, the President, in the chair, the following 31 successful 
candidates, out of 89 entered, who passed the requisite 
examinations between Sept. 27th and Oct. 8th, were 
admitted Fellows :— 

B. we L. T. Barclay, J. A. 

. H. Box, A. W. Bowles, G. W.S. Brown, E. L. er in 
D. LA S. Dayal, D. Fettes, H. W. Fitzgerald, J. 
Forsyth, J. A. R. M. Hadley, Constance I. Ham, Muriel o 
Henderson, D. Lamont, A. Macdonald, T. G. Millar, N. Fal, 
S. Foy, C. D. Read, B. W. B. Riley, C. P. Robinson, G. Saint, 
T. B. Seed, Sudhendu Sekhor Sen, E. L. Sergeant, H. K. L. 
Vaidya, F. K. White, and T. V. Woods. 


FRENCH CONGRESS OF DERMATOLOGY.—The fourth 
Congrés des Dermatologistes et Syphiligraphes de Langue 
Francaise will be held at the Hdépital Saint-Louis, Paris, 
from July 25th-27th, 1929, under the presidency of Prof. 
Sabouraud. The subjects of discussion are the Polymorphous 
Erythemas, the Prurigos, and Malariotherapy in the Nervous 
Complications of Syphilis. The secretary-general is Dr. 
Clement Simon, 104 avenue Malakoff, Paris, X V1. 


CRITICISM OF THE LOCAL GOVERNMENT BILL.—We 
have received the following statement from the National 
Baby Week Council, 117, Piccadilly, London, W. The 
National Baby Week Council views with alarm the proposals 
at present before Parliament to substitute ‘ block’ for 
‘percentage’ grants in support of the maternity and 
child welfare service. This service is a young and growing 
one that has not yet developed so as to secure to the children 
of the country as a whole the benefits made possible by the 
Maternity and Child Welfare Act. Hitherto 50 per cent. 
of the net approved expenditure on maternity and child 
welfare work has been borne by the State. U nder the new 
Local Government Bill a block grant in respect of social 
and other services (maternity and child welfare, public 
health, roads, &c.) will be made to the appropriate local 
authority which will, except for minor safeguards in the 
Bill, itself decide how much of it is to be spent on maternity 
and child welfare. The question is—will maternity and 
child welfare receive an adequate proportion of the block 
grant to allow for much needed expansion, or will local 
factors operate to restrict expenditure on and hinder the 
progress of this vital work? The National Baby Week 
Council at its last meeting passed a resolution expressing 
its apprehension of the proposed change.” 


Bingham, J. G. Bogle, 
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WE 
Fyers Duckworth 
physician in radiology to the Royal Infirmary, 


regret to announce the death of Dr. Dawson 
Turner, F.R.S. Edin., hon. consulting 
Edinburgh. 
He died at Godalming on Dec. 25th, as the result of 
X ray dermatitis, in his seventy-second year. 

INTERNATIONAL PosT- GRADUATE COURSES IN 
BERLIN.—A number of medical courses have been arranged 
for post-graduates, and there will be a special series in 
March and April, the subjects including cardiology, urology, 
surgery of breast and stomach, and radiology. The infor- 
mation bureau of the Kaiserin Friedrich-Haus, Luisenplatz 
2-4, Berlin, N.W. 6, will send further particulars on request, 
and is able to arrange attendance at clinics and assist in 
procuring lodgings for those who need them. 


HEREFORDSHIRE GENERAL HospiraL.—This insti- 
tution is to be enlarged from 110. to 140 beds at a cost of 
£60,000. The money in hand for the purpose is about 
£23,000, but the Court of Chancery has yet to decide whether 
there is power to sell sufficient securities to make up the 
balance. 

DONATIONS AND BEQUESTs.—Mr. Walter George 
Nicol, of 5, Lansdowne-place, Brunswick-square, London, 
W.C., who left estate of the value of £112,991, left over 
£13,000 in various bequests, and the residue of the property 
equally between the London Hospital and King Edward’s 
Hospital Fund for London, expressing the desire that the 
governing body of the London Hospital (if it should think 
fit) should associate the name of Nicol with some work or 
object upon or for which the said share of the residue or 
some part thereof may be expended.—Mr. James Porter, 
of West Park House, Leslie, Fife, left £1000 to the Edin- 
burgh Royal Infirmary and £500 to the Kirkcaldy Cottage 
Hospital.—The Manchester Royal Infirmary has received a 
legacy of £1200 from the late Mr. George Whitaker, and an 
anonymous gift of £200.—Alderman J. Foster Clark, of 
Maidstone, and Mrs. Foster Clark have promised a joint 
contribution of £30,000 towards a proposed extension of 
the West Kent General Hospital at Maidstone.—-Sir Charles 
Sissmore Tomes, F.R.S., of Mannington Hall, Norfolk, and 
Wigmore-street, W., left £208,899. Subject to certain 
provisions he left his property upon trust for his daughter. 
In the event of his daughter leaving no issue he gave 
£2000 to the Royal College of Surgeons of England for 
the foundation of a Research Fellowship i in Odontology, “in 
the widest sense of the word,’ or in the augmentation of 
the Sir John Tomes Prize, as the Council of that body 
may see fit; and £1000 each to the Norfolk and Norwich 
Hospital, the Middlesex Hospital, the Royal Dental Hospital, 
the Royal Medical Benevolent Fund, and the British Dental 
Association Benevolent Fund.—Mrs. Emily Harris Hollings- 
worth, Sutton Coldfield, left £1250 to the General Hospital, 
Birmingham, to endow a bed in memory of her husband. 
The King has sent contributions amounting to £3510 to 
local charities from the Windsor Castle State Apartments 
Fund. Of this the King Edward VII. Hospital receives 
£1202. 





Medical BPiary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us laler than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.( 
MonpDAY, Dec. 31st, 1928.—1.30 P.M. 


] ; ( 5 Methods of Exam- 
ination and Diagnosis Courses 


The Ear. 





WEDNESDAY, Jan. 2nd, 1929.—1.30 P.m.: The Nose. 
Appointment 
pp 5. 
BLACKWOOD, MARGARET, W., M.B., Ch.B. Glasg., has been 


appointed Medical Officer of Health, Barnsley. 


CUNNINGHAM, Lieut.-Colonel JoHN, I.M.S., Medical Super- 
intendent of the Astley Ainslie I Institution, Edinburgh. 
Davies, I. G., L.R.C.P. Lond., M.R.€ Resident Assistant 


Medical Officer, St. firs i ~ Hospital. 


Rog, G. C. L.R.C. » Irel., Medical Officer of Health, 
Halifax. 

Queen Charlotte’s Maternity Hospital: Cox, A. RayMmonp, 
R.C.P., M.R.C.S., Senior Resident Medical Officer ; 





STEVENS, I.H., M.D., M.R.C.P. Lond., Assistant Resid: 


Medical Officer and STUART-HARRIS, KATHLE! 
L.R.C.P, Lond., M.R.C.S., District Resident Medi 
Officer. 


Certifying Surgeons under the Factory and Workshop Act 


Rep, J., M.B., Ch.B. Glasg. (Carnwath, Lanark); Hum 
J. H., M.B., Ch.B. Edin. (Jedburgh, Roxburgh); a 
GREEN, 8S. M., M.R.C.S., L.R.C.P. Lond. (Prescot, Lancs. 





PWacancies. 


For further information refer to the advertisement columns, 
Barbados General Hospital.—Jun. Res. 8. £250. 
Bermondsey Borough.—Asst. Tuber. O. £600. 

Blackburn County Borough.—Asst. M.O.H. £600. 
Cancer Hospital, Fulham-road, S.W.—Radium Officer. 

Also Asst. 8. 

same London Ophthalmic Hospital, 


£501 


Judd-street, St- Pancras 


.C.—Sen. and Jun. H.S.’s. At rate of £120 and £10 
hese 
Cheddicton Leek, Staffordshire Mental Hospital.—2nd Asst. M.O 
£651 
City of oe Hospital for Diseases of the Heart, dc., Victori 
Park, E.—H.P. At rate of £100 


Deptford Metropolitan Borough.—M.0O. H. £1100. 

Freemasons Hospital and Nursing Home, 237, Fulham-road 
Chelsea, S.W.—Res. M.O. At rate of £250. 

Golden-square, Throat, Nose and Ear Hospital, W.—Hon. Surgeon. 

Hospital for Consumption and Diseases of the Chest, Brompton, 

S.W.—H.P. £50. 

Hospital for Sick Children, Great Ormond-street, W.C.—Res. Med 
Supt. £300. Also Anesthetist. 15 gens. 

Hull, Infectious Diseases Hospital.—Res.M.O. £550. 

Hull, Royal Infirmary.—H.S. At rate of £150. 

Leamington, Warwickshire and Coventry Joint Committee for 
Tuberculosis.—Asst. Tuber. O. £650. 

London Femate Lock Hospital, 283, Harrow-road, W.—H.3. 
£151 

Pm r, Ancoats Hospital.—Asst. Surg. O. 108. 6d. per 
attendance. 

National Hospital, Queen- square, W.C.—Res. M.O. £200. 

Nottingham Children’s Hospital.— Res. H.S. At rate of £150. 

Oswestry, Shropshire Orthopaedic Hospital, &e.—H.S. £200. 

Plymouth, South Devon and East Cornwall Hospital.—Res. 
Surg. O. Also H.S. At rate of £150 and £100 respectively. 


Preston and ( ‘ounty of Lane aster Royal pee 

Princess Louise Kensington Hospital for Children, 
Hon. Asst. 

Royal Air Force Medical Service.—Commissions. 

Royal Army Medical Corps.—-Twenty-five C ommissions. 

Royal Free Hospital, Gray’s Inn-road, W.« -Asst. M.O. 

St. Thomas’s Hospital.—Obst. P. Also "Obst. P. in 
of Out-patients. 


H.S. £150. 
. Kensington. 


£500. 
Charge 


Sheffield, Royal Infirmary.—Hon. Surgeon to Ear, Nose and 
Throat Department. 

Sudan Medical Service.—M.O. LE.780. 

Swansea County Borough.—Asst. M.O. £600. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—H.P. 
Also H.S. Each at rate of £100. 

Wandsworth Metropolitan Borough.—Asst. Tuberculosis Officer. 
£500. 

West London Hospital, a road, W.—Aural and 
Ophth. H.S. and Res. Asst. Cas. O. At rate of £100. 

Willesden General Hospital, Harlesden-road, N.W tes. H.S. 


At rate of £100. 





Births, Marriages, and Beaths. 


BIRTHS. 


App1son.—On Dec. 15th, 


at Warwick-avenue, W., the wife of 
Dr. G. M. Addison, of a son, who lived only a few hours. 
GouGcH.—On Dec. 16th, at 37, South-street, Chichester, to 
Phyllis (née McBride), wife of Dr. J. H. Harley Gough— 

a daughter. 
RICHARDSON.—On Dec. 16th, at Frant-road, Tunbridge Wells, 


the wife of Philip L. Richardson, M.B., 


DEATHS. 


Dras.—On Dec. 15th, at Trevarna, Budleigh Salterton 
P. Maury Deas, M.B., M.S. Lond., 
tendent, Parkside, Macclesfield, 
Exeter, aged 86. 

ForsTerR.—On Dec. 16th, at Fairlight, Parkwood-road, 
mouth, Frederick Cecil Forster, M.R.C.S., L. 


3.5., of a daughter. 


, Devon, 
late Medical Superin- 
and Wonford House, 


Bourne- 
R.C.P. Lond. 


GrLes.—On Dee. 19th, at his km x Earl’s-avenue, Folke- 
stone, Peter Broome Giles, C.B., F.R.C. 

Lewis.—On Dec. 15th, at Belvedere a rrace, Brighton, George 
Herbert Lewis, M.D., aged 52. 


TUNNICLIFFE.—On Dec. 15th, at his nee nce, 
Francis Whittaker Tunnicliffe, M. 

WaHitLa.—On Dec. 16th, James Ale t-.4 r Whitla, L 
Edin. 


Harley-street, W., 


K.C.P. & 8. 
N.B.—A fee of 78. 6d. is charged for the insertion of 
Births, Marriages, and Deaths, 


Notices of 
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CONCEPT OF PREDISPOSITION 
BARON, M.D. BuDAPEsT. 


JULIUS 


THE last decade may justly be called the period of 
renaissance of the theory of constitution and predisposition. 
4 great deal has been done in a short time to substantiate 
the theory, but the practical results of these efforts are at 
present of little significance to the practitioner, because the 
many new ideas are not clearly defined and so their application 
has led to faulty or contradictory results. On the other hand, 
little would be gained by their exact definition, for concepts 
can only be accurately defined when their content has been 
clearly set out. The definition is just the summary of the 
analyses of the concept in question, and a very large number 
of analyses are still necessary in order accurately to define 
constitution and predisposition. The present paper is a 
contribution to this work. 


The Accepted View. 

As a starting-point let us choose a statement to criticise. 
This statement has not been made elsewhere, at any rate 
in its present form, but it can be regarded as the generally 
accepted view of predisposition. ‘‘ Two healthy individuals 
are exposed to the same external conditions and one falls ill, 
while the other does not. We say that the sick person has a 
greater predisposition to the malady than the healthy one.”’ 

On analysing this statement, our attention is arrested by 
the expression “to the same external conditions.”’ It is 
obvious that no two individuals can be exposed to the same 
conditions in a mathematical sense. Let us, however, 
regard it as possible, and then disregard the conditions 
which we do not consider important for the development of 
the illness. Which these are we must decide on the basis 
of experience. The train of thought is somewhat as follows : 
We know from experience that, as a rule, no more persons 
fall ill of typhoid on a Tuesday than on a Friday—so that 
the day of the week is of no importance in the onset of the 
disease. Therefore experience can influence our results in 
comparing the predisposition of two individuals to the same 
malady. An alte ration in our experience can, in the same 
way, bring about a change in the result of the comparison. 

The expressions ‘‘ remaining well” and “ falling ill” 
must also be examined more closely. It is a constantly 
reiterated fact that there is no strict line of demarcation 
between “ being ill”’ and “* being well.’’ Such a line can 
only be arbitrary. The following possibilities remain. 
The boundary between illness and health can, for a given 
disease, be drawn arbitrarily in two places; if it is drawn 
in the first A remains well while B falls ill, and if it is drawn 
in the second B remains well and A falls ill. The arbitrary 
boundary between health and sickness is, therefore, the 
deciding factor in comparing the predisposition of the two 
individuals. 

We must consider also another possibility. A and B 
are exposed to the same external conditions, which we will 
call K, A is taken ill and B remains well, so that the 
predisposition to the disease is greater in A than in B. 
Let us assume that A and B are exposed to the conditions 
K, and B falls ill while A remains well. If the view of 
predisposition is to retain the meaning described in our 
statement, we must assume that such contradictory condi- 
tions as K, and K, are not possible. The possibility of such 
conditions is, however, quite an open question, and we even 
regard it as very probable. 


A Mechanical Analogy. 

Finally, let us discuss whether we are justified, when 
investigating the cause of an illness, in separating the external 
conditions from the predisposition, ‘‘ internal conditions,’ 
and setting them in opposition to one another. We can 
throw some light on this question by an analogy. Instead 
of a healthy individual, let us examine a_ well-defined 
mechanical system. As analogies for illness and health let 
us admit two well-defined possibilities of alteration in the 
system under certain external conditions. As both external 
and internal conditions can be easily reviewed the conception 
of predisposition can be studied especially well in this case. 
Let us imagine a homogeneous, accurately proportioned and 
rigid die, with three sides painted white and three black. 
We place the die accurately on a certain point of a strong 
spring and, having compressed the latter to a given degree, 
release it in a prearranged manner so that the die falls on 
a relatively large, rigid, and perfectly horizontal surface. 
There are two possibilities ; the uppermost surface of the die 
is either white or black. If we repeat the experiment 
frequently under the same conditions we can easily convince 
ourselves that the possibilities of the two cases are equal. 





We cannot foretell the result of any one experiment, even 
with our knowledge of the various internal and external 
conditions. If we take two absolutely similar dice, and 
assume that in an experiment the one shows black and the 
other white, we must assume, according to our hypothesis, 
a greater predisposition for black in the first die and a 
corresponding predisposition for white in the second. It is 
clear that, in this case, the conception of predisposition has 
been wrongly applied. If we reflect how it is possible for 
the experiment to lead to various results, under the same 
external and internal conditions, then we see that the mistake 
lies in the abstract conception of ‘‘ the same conditions.”’ 
In this case we cannot know whether some apparently quite 
insignificant factor did not have a decisive influence on the 
result. Mathematically speaking, identical conditions cannot 
be produced, and the result varies according to numerous 
extremely insignificant variations which we néglect in 
reproducing ‘‘ the same conditions ”’ and which, even when 
they can be easily studied, can never be calculated. They 
are summarised in the concept of ‘‘ chance.’’ Let us now 
imagine that inside the die, near one of the white surfaces and 
opposite a black surface, is a small body of great density. 
This transfers the centre of gravity from the geometrical 
centre towards the white surface. In this case a * black ”’ 
results more frequently than a ‘ white,’ and one can 
logically assert that the die is more predisposed to ‘‘ black ”’ 
than to “ white” and has a greater predisposition to 
‘black ” than the first die. Yet it is very possible that if 
one experiment only is made with both dice the die with 
** black ”’ predisposition might turn up white, and vice versa. 

We have confined ourselves so far to a system of which 
the internal conditions have remained unchanged throughout 
the experiments. The patient who has convalesced, on the 
other hand, often shows an altered predisposition to the 
disease. In order, therefore, to complete our analogy, let us 
imagine that part of the interior of the die is semi-liquid and 
that the small body is suspended in this part, but not 
moved by gravity alone. Now, the centre of gravity alters 
its position during the course of a single experiment. If we 
look at the die from the outside only we cannot determine 
its predisposition, even by experiment. If we assume that 
the position of the heavy body only alters markedly after the 
completion of the experiment, then we can express an 
opinion on the predisposition of the die, but only after an 
autopsy (i.e., opening the die or X raying it) can we be 
sure of our statements. Given a number of such dice, in 
which the small heavy body can take up any position, and 
excluding autopsy, one could only speak of a predisposition 
if certain external easily determinable qualities were present 
in combination with definite types of predisposition. The 
occurrence of such combinations could be determined along 
statistical lines. 


is 


Conclusions. 

One can only speak of a greater or lesser predisposition to 
a given illness when definite, easily determinable qualities 
occur in conjunction with a greater or lesser frequency of 
theillness, the qualities being determinable either through the 
experience that they are necessary or merely by statistical 
methods. 

Given the same external conditions, the assumption of a 
greater predisposition on the part of the sick person only 
leads to a confusion of the idea of predisposition. 


PERIODICITY IN DISEASE 

AT a meeting of the Royal Statistical Society held on 
Dec. 18th Mr. H. E. Soper, of the National Institute for 
Medical Research, discussed the interpretation of periodicity 
in disease prevalence. The fact that epidemic diseases 
often come upon us in the manner of surges, attended with 
great inconvenience and fraught with many special dangers 
when at their height, should be sufficient incentive, he 
thought, for a close study of the fluctuations in disease 
prevalence, and many attempts to account for the periodic 
nature of the visitations of sickness have from time to time 
been made. Amongst the various theories put forward to 
account for epidemic recurrence, perhaps the most favoured 
theory presents a picture of a rise and fall in the new 
of a contagious disease as consequent upon a glut 
dearth of susceptible persons; for, clearly, if there 
limit to the numbers who can contract the disease, the 
action may be supposed to go after the manner of a 
pendulum, ‘where, as the energy of flow becomes exhausted, 
the energy of potential activity gets stored up, to be released 
again when motion recommences. The stored energy is the 
accumulation of susceptible children, by birth. By means 
of arithmetic and algebra a simple supposition in regard 
to the delayed or lapsing infectivity of an infected person, 
combined with a supposition of a constant inflow by birth 
of susceptible children, can be shown to lead to an ever- 
sustained periodic wave, or swing of the epidemic pendulum, 
whose period could be interpreted. These idealised waves 
do not, however, give a very true replica of the curve of 
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monthly cases of measles as presented by an actual chart, 
which, as shown by diagrams relating to Glasgow given in 
the paper, appears to have the elements of order and chance 
somewhat cunningly interwoven. Mr. Soper, however, was 
able to show that curves very similar in appearance to the 
curves of measles cases in Glasgow would be the forseeable 
consequence of combining the natural epidemic swing 
with a forced seasonal impulse of a certain form, and that 
the form is one whose maximum coincides with fair truth 
with the time of assembly of schools after the summer 
vacation. 


IRISH NATIONAL CANCER CAMPAIGN. 
RESEARCH SCHEME ABANDONED. 


THE Oouncil of the National Cancer Campaign (Ireland) 
has informed its subscribers that it has reluctantly decided, 
*‘ owing to the lack of funds and the apathy of the general 
public,” that it will be impossible for it to carry out the 
scheme of research work originally planned. Its activities 
are, therefore, to close. The Campaign was opened by a 
public meeting in Dublin in June, 1927, and in November, 
1927, Dr. Itami began work in the research laboratories. 
After six months he left Dublin in order to take an appoint- 
ment in America, where he is continuing his investigations 
on the subject of immunity to cancer and other malignant 
growths. He was succeeded by Dr. Dorothy Douglas who 
has for some months been studying the incidence of cancer 
in persons of the different blood types. During this period 
propaganda work has been carried on, which, it is under- 
stood, has proved highly successful throughout the country, 
as surgeons state that patients are coming to them at an 
earlier date than heretofore. In addition to the public 
meeting held in Dublin in June, 1927, largely attended 
meetings have been held in Nenagh, Limerick, Wexford, 
and Waterford. An address on the subject of cancer was 
also given at a meeting of the Rotary Club in Dublin last 
May. A considerable amount of educational literature has 
been distributed throughout the Free State, and the Council 
feels, therefore, that it has accomplished some part of the 
work it set out to perform. To carry out its original scheme 
the Council would have required an income of £2500 a year. 
The actual sum received from the public in some two and 
a half years was about £1200. 

It is regrettable, our Dublin correspondent remarks, that 
this endeavour did not receive the support it deserved 
from the public. Its failure makes it clear that if research 
is to be carried on in Ireland, some source of income other 
than contributions from the public must be discovered. 


TRADE DIARIES AND CALENDARS. 


THE Anglo-French Drug Company (238A, Gray’s Inn- 
road, London, W.C.1) have sent us a copy of their block 
diary for 1929, measuring 6 by 44in., and showing a page 
to a day. It serves as a useful accessory to the writing- 
table, and attached to the inside of the front cover is a 
concise list of the pharmaceutical products manufactured 
and distributed by the firm, from whom it can be obtained 
on application. 


RUBBER ZINC OXIDE PLASTER. 


Messrs. Edward Taylor, Ltd., of London and Salford, have 
called our attention to their useful rubber zinc oxide plaster 
(antiseptic), which is supplied on spools containing five or 


ten yards respectively, and in widths varying from } in. 
to 4in. Itis of British manufacture, has a flesh-colour tint, 
is non-irritating, and adheres without heat or moisture. 


GENERAL LYING-IN HOSPITAL: AN APPEAL. 

For the first time since its establishment in 1765, 
the General Lying-in Hospital in York-road, Lambeth, 
is appealing for money for rebuilding, which under 
the terms of the lease, must take place during the 
next two years. The premises are seriously dilapidated, 
flack modern improvements, and are “ hopelessly inade- 
quate.” Towards the £40,000 needed only £19,000 has yet 
been subscribed, but work can begin when £25,000 is in 
hand. 


A NEw EGypttAn Hospitau.—The King of Egypt 
has laid the foundation-stone of a new State hospital and 
medical school at Kasr-el-Aini, near Cairo. The buildings, 
which have been designed by Messrs. Nicholas & Dixon- 
Spain, of London, will have 1350 beds. Originally ‘“ the 
great palace on the Nile,’”’ the old buildings have since 
1837 housed the medical faculty, which now forms part of 
the State University. The pressure upon the hospital has 
become so great that new buildings are imperatively 
necessary. In the first half of the present year there were 
10,400 in-patients and 283,000 out-patients. 
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THE following is the text of the official bulletins 
which have been issued during the past week and 
signed by Sir Stanley Hewett, Sir Hugh Rigby, and 
Lord Dawson of Penn. 








WEDNESDAY, DEc. 19TH’ 8 P.M. 
The King has passed a quiet day. Both the general 
and local conditions are continuing to make slow 
progress. 







THURSDAY, Dec. 20TH. 11 A.M. 


The King has passed a good night and there is con 
tinuation of His Majesty’s slow progress. 

3.30 p.m. A consultation has taken place in order to 
make a comprehensive survey of His Majesty's 
present progress and to discuss the lines along which 
treatment in the immediate future had best proceed. 
The condition of the right side of the chest has 
improved, and there evidence of more normal 
respiratory function; the healing of the empyema 
with its severe local infection, though satisfactory, 
must of necessity be a lengthy process. The heart 
is slowly gathering power and, while the exhaustion 
remains profound, a slight access of general strength 
is noticeable. The future course of the illness must 
from its nature be slow and not without difficulties, 
but we are happy to state that the King’s progress 
is now established on a firmer basis. (Signed also by 
Sir Farquhar Buzzard and Sir Humphry Rolleston.) 


Fripay, Dec, 21st. 11.45 a.m. 
The King has had a restful night. 
ciable change to be noted. 
8.15 P.M. His Majesty the King has had a quiet day. 
The local and general conditions show a very slow 
though favourable course. 
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There is no appre- 









SATURDAY, Dec. 22ND. 11.30 A.M. 
The King has had a fair night, 
condition remains unchanged. 
8.30 P.M. His Majesty the King has had a quiet day. 
There is no change in progress to report. No 
bulletin will be issued till Sunday evening. 





and His Majesty’s 









SunDAY, Dec. 23RD. 8.45 P.M. 

The King’s progress is following a favourable though 
slow course. The amount and quality of sleep are 
satisfactory, and there is less disinclination to take 
nourishment. 










MonpbaAy, Dec, 24TH. 11.15 A.M. 
The King has had a quiet night. 
continues to show progress. 
remains unchanged. 


The local condition 
The general condition 


8.30 p.m. The very slow progress of His Majesty’s 
local and general condition continues. 


TUESDAY, Dec. 25TH. 8.15 P.M. 


The King has passed a quiet day. The local condition 
is improving and the strength is maintained. 


WEDNESDAY, Dec. 26TH. 8.15 P.M. 


His Majesty has had a quiet day. The slow progress 
in the general and local condition is maintained. 





REDUCTION OF A HOSPITAL ASSESSMENT.—Under 
the new Act the assessment of Wellingborough College 
Hospital was increased from £27 gross and £20 net to 
£190 gross and £155 net. Upon appeal the assessment 
committee has restored the original figures. 


NEWCASTLE-ON-TYNE EYE HospiTaL.—Sir Arthur 
Munro Sutherland, last Saturday, opened an extension of 
this hospital which increases the accommodation from 
20 beds to 32. The new building contains quarters for a 
resident house surgeon, and will enable the whole of the 
nursing staff to live under one roof. Space has also been 
provided for the installation of the ultra-violet ray apparatus 
presented by the Juvenile Organisations’ Council. 
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Just Ready 
The New Mayo Clinic Volume 


Edition Limited—Will Not be Reprinted 


The annual volume from the Mayo Clinic and the Mayo Foundation is ready. In it are 
recorded all the advances, all the laboratory findings, the refinements of operative technique 
as developed at these medical Meccas of America. 


The practical character of the contents of this volume may be judged from the fact that 
it contains articles on gastric and duodenal ulcers, dyspepsia, nervous indigestion, partial 
gastrectomy, tests for hepatic function in cirrhosis of liver, cholecystography, medical 
treatment in diseases of liver and bile passages, jaundice, colitis, acute appendicitis in 
children, anorectal diseases, nephritis, prostatectomy, hysterectomy, operations during 
pregnancy, exophthalmic goiter, diabetes, diseases of the blood and blexd-forming organs, 
malaria therapy in paresis, orthopedic work, bronchoscopy, eye work, etc., etc. 

In all there are 188 articles and 412 illustrations. By far this new Mayo Clinic Volume 
is better than the best heretofore published. j 

Octavo volume of 1330 pages, illustrated. By W. J. Mayo, M.D., CHarLtes H. Mayo, M.D., and 


their Associates at the Mayo Clinic, Rochester, Minnesota, and the Mayo Foundation, University 
of Minnesota. Cloth, 60s. net. 





Bethea’s Clinical Medicine sus: ready 


This is an entirely different Clinical Medicine. It was written to meet the needs of the great 
majority of general practitioners whose work is among patients in homes and hospitals 
where conditions offered are not highly favourable, and where facilities to aid the physician 
in his efforts are limited. 


The work is clinical in every respect. It is based on many years of teaching and practice. 
It is virtually a record of the lectures given by Dr. Bethea to undergraduate and post- 
graduate students at Tulane University. It is essentially practical. Only proved 
principles and practice have been included. 


The subject is presented under the following divisions: Respiratory diseases (48 pages) ; 
other specific infectious diseases (110 pages) ; diseases of the joints (30 pages) ; diseases 
of the heart (50 pages) ; diseases of the kidneys and bladder (46 pages) ; diseases of the 
liver, gall-bladder and bile ducts (34 pages) ; gastrointestinal diseases (82 pages) ; diseases 
of metabolism and nutrition (41 pages) ; diseases of the blood (25 pages) ; diseases of the 
nervous system (40 pages) ; diseases of the endocrine glands and miscellaneous diseases 
(30 pages). 


Octavo volume of 675 pages, illustrated. By Oscar W. Betuea, M.D., Professor of Clinical Thera- 
peutics, Tulane University School of Medicine, New Orleans. Cloth, 35s. net. 





W. B. SAUNDERS COMPANY Ltd. 9, Henrietta Street, LONDON, W.C.2 
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OXFORD MEDICAL PUBLICATIONS 


EARLY DIAGNOSIS OF Telegrams : 


OXUNIPRES, 


THE ACUTE ABDOM EN CENT, LONDON. 


New (sth) Edition. By ZACHARY COPE, B.A., M.D., oo, 
M.S. (Lond.), F.R.C.S. (Eng.). #b- 


Extension, Dept. R. 
Pp. 260. 30 Figures in Text. 10s. 6d. net. 
BY THE SAME AUTHOR. 


THE TREATMENT of the ACUTE ABDOMEN 


New (2nd) Edition. Pp. 262. 146 Illustrations. 10s. 6d. net. 


ARTIFICIAL SUNLIGHT suerariurie uses 


New (4th) Edition. By F. HOWARD HUMPHRIS, M.D., F.R.C.P., D.M.R.E. 
Pp. 320. 28 Figures in Text. 10s. 6d. net. 


BACTERIOLOGY AND SURGERY of CHRONIC ARTHRITIS 
AND RHEUMATISM 


WITH END-RESULTS OF TREATMENT. 
By H. WARREN CROWE, D.M., B.Ch. (Oxon.), M.R.C.S., L.R.C.P. 
The Chapter on Surgical Treatment by HERBERT FRANKLING, C.B.E., M.R.C.S. (Eng.). 
Pp. 197. 6 Col. Plates. 34 Illus. 4 Charts. 30s. net. 


DISEASES OF THE LARYNX, 


INCLUDING THOSE OF THE TRACHEA, LARGE BRONCHI, AND CESOPHAGUS. 
By HAROLD BARWELL, M.B. (Lond.), F.R.C.S. (Eng.). 
New (3rd) Edition. Pp. 278. 112 Illustrations. 12s. 6d. net. 


GASTRO-INTESTINAL DISEASES 


Lectures delivered at the James Mackenzie Institute for Clinical Research, St. Andrews, 
Winter Session 1927. 


Edited by Professor DAVID WATERSTON, M.A., M.D., F.R.C.S. (Edin.) 
Pp. 278. Illustrated. 10s. 6d. net. 


THE SURGICAL TREATMENT OF MALIGNANT DISEASE 


By Sir HOLBURT J. WARING, M.D., M.B., B.Sc. (Lond.), F.R.C.S 
Pp. 687. 277 Illus. 19 Col. Plates. 50s. net. 















































New and Enlarged Catalogue Free Upon Application. 








The Oxford University Press 


HUMPHREY MILFORD. Dept. R. (L.), Falcon Square, London, E.C.1 
‘ (And of all Booksellers). 
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HENRY KIMPTON’S STANDARD PUBLICATIONS 


“The Best Known System of Medicine.”—.Journal of the A.M.A. 
NOW COMPLETE—ALL SIX VOLUMES READY. 


OSLER’S MODERN MEDICINE 


(New 3rd Edition) 


Edited by THOMAS McCRAE, M.D. 


Professor of Medicine, Jefferson Medical College; Physician to the Jefferson and Pennsylvania 
Hospitals, Philadelphia. 





Six Royal Octavo Volumes, totalling about 5500 pages. Illustrated. Desk Index Volume Free. 


Price £12 12s. net. (Postage 4s. 6d., abroad 9s.) 


Read this list of Contributors—it has never been equalled. 








Vol. I. 


James M. Anders 
Edward R. Baldwin 
Francis G. Blake 
Lawrason Brown 

Sir David Bruce 

E. Farquhar Buzzard 


Rufus Cole 
David L. Farley 
Elmer H. Funk 
Ludvig Kektoen 
W. W. Herrick 
Allen K. Krause 


Frederick T. Lord 
George C. Low 
John H. McCollom 
George W. McCoy 
Thomas McCrae 
Franklin C. McLean 


Bacterial Diseases—Non-Bacterial Fungus Infections ; the Mycoses. 


George W. Norris 
Edwin H. Place 
Mazyck P. Ravenel 
John Ruhraib 
James H, Wright 


Vol. Il. Diseases of Doubtful or Unknown Etiology—Protozoan Infections—Spirochetal 
Infections—Diseases caused by Animal Parasites ; Physical Agents ; Chemical and 


Organic Agents—Deficiency Diseases. 


E. J. G. Beardsley 
Thomas R. Boggs 
Sir David Bruce 
James Carroll 

John W. Churchman 
Thomas D. Coleman 
Lewis A. Conner 


Charles F. Craig 
Bowman C. Crowell 
Ernest C. Dickson 
George Dock 
Elmer H. Funk 
Norman B. Gwyn 
Robert Hutchison 


Alexander Lambert 
George C. Low 
Thomas McCrae 
William E. Musgrave 
Sir William Osler 
Fred’k. J. Pdéynton 
Mazyck P. Ravenel 


Vol. III. Diseases of Metabolism—Diseases of the Digestive System. 


James M. Anders 
Thomas R. Brown 
Louis H. Clerf 
Eugene F. DuBois 
Julius Friedenwald 


Thomas B. Futcher 
Chevalier Jackson 
B. B. V. Lyon 
Charles F. Martin 
H. K. Mohler 


Eugene L. Opie 

Sir William Osler 
David Riesman 

Sir Humphry Rolleston 
Alfred Stengel 


John Ruhriaih 

oe Ws We Stephens 
Charles W. Stiles 
George F. Still 
Richard P. Strong 
John L. Todd 
Edward J. Wood 


Charles G. Stockton 
Colin G. Sutherland 
Edward J. Wood 


Vol. IV. Diseases of the Respiratory Tract—Diseases of the Circulatory System. 


Mande E. Abbott 
Robert H. Babcock 
H. &. Birkett 
George Blumer 
Henry A. Christian 


Alexander G. Gibson 
Hobart Amory Hare 
James B. Herrick 
Charles F. Hoover 
Campbell P. Howard 


H. R. M. Landis 

Sir Thomas Lewis 
Frederick T. Lord 
Thomas M. McMillan 
Alexander McPhedran 


George W. Norris 
Sir William Osler 
Francis R. Packard 
F. M. Rackemann 
Aldred 8. Warthin 


Vol.V. Diseases of the Blood; of the Lymphatic System ; of the Ductless Glands; of the 
Urinary System—Vasomotor & Trophic Diseases—Diseases of the Locomotor System. 


Thomas R. Brown 
Richard C. Cabot 
George Dock 
Charles P. Emerson 
Sir A. E. Garrod 


Harold W. Jones 
Edward B. Krumbhaar 
H. Lisser 

Warfield T. Longcope 
John McCrae 


Thomas McCrae 
Archibald Malloch 
James P. O’ Hare 
Sir William Osler 
Joseph H. Pratt 


Vol. VI. Diseases of the Nervous System—Diseases of the Mind. 


Lewellys F. Barker 
Edwin Bramwell 
Charles W. Burr 

E. Farquhar Buzzard 
L. Pierce Clark 


Joseph Collins 
Harvey Cushing 
Gordon M. Holmes 
J. Ramsay Hunt 
Smith Ely Jelliffe 


Daniel J. McCarthy 
Colin K. Russel 
Bernard Sachs 

E. E. Southard 
William G. Spiller 


L. G. Rowntree 
Walter R. Steiner 
Aldred 8, Warthin 
Hugh H. Young 


Edw. A. Strecker 

Cc. P. Symonds 
Edward W. Taylor 
Henry M. Thomas 


When you consult ‘‘OSLER”’’ you find complete details. 





HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 
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NEW BOOK, 1927 : 





Trial Order solicited. 


S. BHATTACHARYYA & CO., 300, College Street, CALCUTTA 


CHEAPEST HOUSE FOR MEDICAL BOOKS. 


TREATISE ON KALA-AZAR AND ITS TREATMENT. 
By DR. AMAL KUMAR ROY CHOWDHURY, M.D., Outdoor Physician. Carmicheel Medical College, Calcutta. Ed. 1927 Rs. 4. 


OUR SPECIALITY : We charge all English and American Medical Books ond Journals at current Exchange : 





Stock held of all the latest E: 
American and Indian Medic 


oh. 


1s. 6d.= Re.|, and $1 = Rs.3 
Price List on application. 








STAMMERING, SPEECH DEFECTS 


BEHN METHOD. Estab. 1882. OASES, non-resident 
treated at 39, Eari’s Court Square, S.W.5, and, in residence, in 
the Summer holidays at Miss Sehnke’s house on the Chilterns. 


‘*Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 


“Thoroughly physiological principles.”-—The Lancet. 
“The method is scientifically correct and perfectly effective.”’ 
—Guy’s Hospital Gazette. 
“ STAMMERING, CLEFT PALATE, SPEECH LISPING.” 
of Miss BEHNKE, 39, Earl’s Court Square, 8.W. 5 


ASTHMA, BRONCHITIS & EMPHYSEMA 


MEDICATED INHALATION THERAPY 


HANDBOOK 
Fully describ technique of Treatment with active drugs 
nebulized with oxygen by means of the Apneu Inhaler. 
Indications of Treatment, etc., sent free on application to— 


3s. 9d. 


Tas APNEU INHALING ROOMS, 30, Grosvenor Place,S.W. a 


Price ls. With Illustrations. 


APPLICATION OF TRUSSES 


to HERNI®. Clinical Lecture delivered at King’s College 

Hospital. By the late JOHN WOOD,F.R.S., Senior Surgeon to 

8 College Hospital. Reprinted from “* Medical Examiner.” 
"London : Matthews Brothers, 10, New Oxford-street, W.C. 


DISPENSING 
BOTTLES 


MEDICAL FLATS, VIALS, 
POISONS, &c. 

Good Quality, Accurate 
LOWEST PRICES. 


Can be supplied WASHED and PAPERED 
er WASHED and CORKED ready for use. 


Prompt Deliveries from Stock. Estab. 100 years. 
I. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE 
—— COMPANY —— 


London Office—106, MIDLAND ROAD, N.W.1 
Warehouse and Stores— 
LM. & S. Rly. Goods Depot. St. Pancras. 
Telephone— Telegrams— 
Museum 4209. Isa¢lasbot, Kincross, London. 


at 















STAMMERING 


MOST SUCCESSFULLY TREATED 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. C. SCHNELLE, {Tel.: Museum 3665. 
Est. 1905 119, Bedford Court Mansions, London, W.C.1. 





— Scholl Foot Eazer— 


Gives instant relief to tired, aching feet. 
Made from sele materials on anatomi- 
cal lines. Worn in usual shoes unobserved. 
Men’s and Women's sizes. Price per pair, 10/6. 
Booklet ** The Feet and Their 
Care,” sent free om request. 


THE SCHOLL MFG. CO., LTD. 
93, Regent St., London, W.1 (ar. Piccadilly). 


BUY A BIJOU FOR 5/- PER WEEK 


TAYLOR’S FOR TYPEWRITERS 
POCKET MONEY ADDING MACHINES - 15/- each 


DESKS & TABLES ADDING & CALCULATING MACHINES 

14, CHANCERY LANE, HOLBORN, LONDON. 

BUY. EXCHANGE, 

HIRE REPAIR, AND SELL 
VERY EASY HIRE PURCHASE. 

All makes of Typewriters and Duplicators. Authors 
MSS. and Circular Letters typed by return of post. 
Write Dept. 26. Tel.: Holborn 3793. 

Temporary Typists Sent Out. Cstd, 1984 




















THE BIJOU 
The Best Portable 
Writer Complete in 
Travelling Case £12 12s. 








INSURANCE ? 
THE PRUDENTIAL 
OF COURSE! 





LIFE, FIRE, ACCIDENT, 


etc., etc. 

















THE IDEAL HOLIDAY TRIP AFLOAT 


Ref. 28 





and S.S. ‘‘ MINNESOTA” 





NO BARRIERS 


TOURISI 
3” Cabin 


Only. London: 38, 





Ever changing scenery, good food, amusements in plenty, 
wonderfully invigorating ozone-laden air. All this you get on 
the exclusively ‘‘ One Class’’ Steamers S.S.‘‘ MINN EKAHDA” 


on the return trip 


LONDON—NEW YORK 


where there are, in addition, 
NO RESERVED SECTIONS 


Sailings and full particulars on application. 


ATLANTIC TRANSPORT LINE 
Leadenhall St., E.C.3, or 1, 











NO RESTRICTIONS. 


OCEAN FARE 


£40 


RETURN 


Cockspur St., S.W.1 
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“WARDWAY” 


The Chair you 
can wheel 
upstairs 


John Ward, Specialist in Invalid Chairs, 

respectfully invites members of the 

Medical Profession to write for the 
‘“‘ Wardway Booklet No. 8.” 


JOHN WARD Ltd 
249, Tottenham Court Rd., London, W.1 
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REDUCED PRICE 


The 14-28 h.p. 3-speed 


Standard 


OTORISTS were quick to recog - 
nise the immense value of the 
Standard 14 at the recently reduced 
prices. 
Where else can you get a 14 com- 
parable in appearance, performance 


and finish, at the “Standard” 14 price ? 
It is the finest value of the year. 


The cars are fully guaranteed ; gradual 
payments may be arranged. Write 
now for particulars or see your 
nearest Standard agent now. 


* * * 


The Sidmouth Tourer, shown above, is a 
luxurious 5-seater, with 4 doors and 
excellent all-weather equipment. Reduced 
from £260 to £225. 





REDUCED PRICES 
of other 14 h.p. models: 


SHER Erguring Saloon ZOO §315 


FARNHAM —— £280 3: 


With sliding roof at small extra chargé 











“Standard” Cars are Cellulose fnished in Red, B ue or Fawn. 
Lrundop Tyres. 


IMPORTANT. Purchasers should ask for the appli- 
cation form for signed guarantee, issued with every 
* Standard” Car. 


The Standard Motor Co., Ltd., Coventry. 
London Showrooms: 49, Pall Mall, S.W.1. 


Agents Everywhere. 


OCP EERE EEE EER EE SEER EEE EERE EE ee 
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WORLD CONFERENCE 
SPIRITUAL SCIENCE. 


AND ITS PRACTICAL APPLICATIONS TO 
SCIENCE, ART, MEDICINE, EDUCATION. 


FRIENDS’ HOUSE, EUSTON ROAD, n.w.1. July 20th—August Ist. 
Special Medical Day — July 24th. 


LECTURES by qualified Medical Men from different Countries. 
DEMONSTRATIONS of Curative Eurhythmy and Curative Singing. 
Particulars from Organising Secretary, 46, GLOUCESTER PLACE, W.1. 














b ] 
W. R. GROSSMITH’S 
(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN SI j iM : uN S 
ARTIFICIAL 


Legs, Arms and Hands 


a function i 
sasuatale ; satay 2" The BEST CARBONS 
commended | = the HUMAN 
f | Limb. So ; 
panract ) Each Limb Artificial Sunlight 
COMFORT. | : constructed to —Arc Lamps— 


EXTREME : 7 the individual = 
LIGHTNESS. : needs, as 


Full particulars and price list from 


NATURAL i distinct from Sole Agents : 


MOVEMEN ) re 
ite 5 praca THE ELECTRICAL EQUIPMENT 
- BS ? & CARBON CO. LTD. 


Artificial Eyes, Crutches, Surgical Boots, &c 107/111, New Oxford Street, LONDON, W.C.1 








FOR ALL 


ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., Telegrams: THERMOTYPE, WESTCENT, LONDON. 


12, Burleigh Street, Strand, London, W.C.2 Telephone: GERRARD 7058/9 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 09138. 




















Your car may run well with any make 
of plug—but it will run better with 


. WO 


**The supreme Sparking plug ”’ Lodge C3 


rc 


eve putters 
in sealed rec 
LODGE PLUGS LTD.—RUGBY. ‘eae tee 
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THE FLAME THAT FREEZES 


Gas Refrigeration in Hospitals and Nursing Homes 








Coldness instead of Chemicals 


Dry coldness should be the healthy agent used in the preservation 
of food in hospitals, nursing homes and similar institutions. The 
gas-operated refrigerator is the simplest means of providing and main- 
taining the necessary cool, dry atmosphere. 


WHAT THE GAS-OPERATED REFRIGERATOR DOES 


The gas-operated refrigerator preserves both cooked and uncooked meat, 
poultry and fish. In its dry, cold atmosphere fresh meat actually improves in 
flavour and tenderness, and wilting salads regain their crisp, garden freshness. 
The refrigerator keeps milk fresh and butter in proper condition ; it sets jellies 
quickly ; it cools liquids and turns tap water into small crystal-clear blocks of 
ice. Incidentally, it keeps flies and other insects away from the food. 


ITS SIMPLICITY AND ECONOMY 


The economy and superiority of the gas-operated refrigerator lie not only in 
its low consumption of a fuel which is comparatively low in cost, but in the 
fact that there are no motors, levers, belts or machines to wear out or go 
wrong. This latte: point is one which grows considerably in importance 
after the first year or two’s use of a motor-driven refrigerator. With the gas- 
operated refrigerator the maintenance costs over a long period of years will 
be so negligible that they will not be worth considering, for the simple reason: 
that in the operation of the cooling unit there is no movement of any part. 


CAPACITIES, TYPES AND, COSTS 


The size of refrigerator required varies of course in accordance with the needs 
of the hospital or nursing home, and the nature of the meals provided , but 
all requirements can be met, for there are gas-operated refrigerators of sizes 
giving from 4 up to 45 cubic feet of storage space. The largest of them 
seldom uses more than a therm of gas in 24 hours, while the smaller ones 
will do all that is required of them at a cost (with gas at 8d. a therm) of 
from id. to 34d. a day. 


Because the gas-operated refrigerator is motorless—and therefore noiseless 
in action—it is particularly suitable for use in the ward 


kitchens of hospitals and nursing bomes. 


Full information on Refrigeration by Gas wiil be sent to 
anyone interested on application to the address behw. Advice 


and help will gladly:be given free of charge or obligation. 





THE- BRITISH "COMMERCIAL 'GAS- ASSOCIATION; 28 GROSVENOR. GARDENS,.LONDON, 3:W.1 
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eanED IRENRS -LiMITEE 
The largest manufacturers of Glass Bottles in Europe. 
Head Offices : 
40/43 NORFOLK ST., STRAND, LONDON, W.C.2 


Telephone : Central 8080 (10 lines). Telegrams: “ Unglaboman, Estrand, London,” 
WORKS: Chariton, London; Castleford, Yorks; St Helens, Lancs.; Hunslet, Leeds ; Seaham Harbour, Durham. 


ENUINLAAMANEE cA 
10 
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wae —Do Fjastice to your skill in 
Radiography! Use a medium 
that will reproduce faithfully 
vall the shadow detail and 
Sethe delicate halftones of the 
‘m~io subject — use 





Open Only « in a is ae Dark Room 








Trade Marks Reg. U.S, Pat. Of. 





The film te thie pack ge bas been made with great care, and while it will be replaced if found K 
to be defecti , it is sald without warranty of any kind, « xpreesed or implied. Y 














—the dependable film for all subjects 


Kodak Limited, (Medical Dept.), Kingsway, London, W.C.2 
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HOSPITALS, HOTELS, CINEMAS, 
THEATRES and PUBLIC INSTITUTIONS 
In all buildings where efficient lighting is a vital necessity, 
a reliable stand-by electric lighting system is indispensable. 


For this, the best battery is essential—one that will always be 
ready to operate just at the critical moment, and do its job. 


Continuity of service is assured where a Chloride Battery is installed. 
A Ww } < = 
EMERGENCY LIGHTING BATTERIES 


Full particulars and prices will be forwarded on application to : 

















CHLORIDE CELL 
Supplied fully charged 












CLIFTON JUNCTION 137, VICTORIA. ST. 

and ready for a Neat MANCHESTER off lorie ELECTRICAL STORAGE LONDON - S.V 

use when installed. COMPANY LIMITED. ‘Phone— 
Pendleton ‘81 (6 lines) Victoria 6308 (6 lines) 








DOWN BROS.’ SPECIALITIES. 
impRovED ~CRANIECTOME 








H. S. SOUTTAR, lS D.M., M.Ch., F.R.C.S 


VIDE 
** New Methods of Surgical Access to the Brain.’’—Brir. Mev. Jour., Feb, 25, 1928. 























MANUFACTURED BY 
DOWN SRee., Lib. gaa 
cnc .yswregq AG. 23St> Fhiomas’s:St.; London, S.E.1. 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 
Telegraphic Address : “ DOWN, LONDON.” Telephone: HOP 4400 (4 ling) 


TOO OER 
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don’t need 


EXPERIENCE 
= th 


THE CERTIFICATED APPARATU S 


UNIVERSAL X X-RAY APPARATUS 


“You switch on—we do the rest!” 











et a ak Set aE SED 





This apparatus is exactly what its name successful *tadiograms with certainty. 
implies—a universal X-Ray Apparatus. These factors obtained, the setting of the 
It provides for radiography (general, controls is the essence of simplicity. 

dental, compression) ; radiotherapy; = THE N.P.L.. APPARATUS GIVES FULL 
horizontal screening ; vertical screen- PROTECTION. It is unconditionally certifi- 
ing. It is the ideal all-round X-ray cated by the National Physical Laboratory 
equipment for hospital, clinic, or private as complying with the recommendations 


practice} of the X-Ray and Radium Protection 


THE UNIQUE TECHNIQUE DIRECTOR has Committee. 


revolutionised radiography. By the The N.P.L. Universal X-Ray Apparatus 
turning of a knob it gives automatically is extremely compact. It occupies a floor 
-every factor required for producing space of only 7ft. 6in. x 2ft. 8in. 


Price, complete with all Accessories for Alternating Current- - £300 
ot >i - ss Direct Current - - - £345 


Being entirely of British manufacture, this apparatus is free of importation duty. 
HUNDREDS OF USERS testify te our claims for complete - satisfaction. 
CALL AT OUR SHOWROOMS and let us prove this to you. 


FULL PARTICULARS—CATALOGUE L126, 
ASK FOR LIST..OF 200 SATISFIED USERS 


TFHE MEDICAL SUPPLY, ASSOCIATION -LTD., 
__-» 167-185, GRAY’S INN ROAD, LONDON, W.C. 1. 


THE LARGEST X-RAY AND ELECTRO. MEDICAL SHOWROOMS IN THE BRITISH EMPIRE 
TTTTTUAT TTA HATH TTT HNL! MM HHFTTI , JHAtHEH Itt Mirren ' mn 








CttILeterNARShETNASESITTOEDAORHTLARIRESDRRILATRRSITLATED ATI ETENT ETD 
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So oOo; 3s: PRODUCT Ss 


1 smostab 


(BOOTS) 


METALLIC BISMUTH SUSPENSION 


HE STANDARD Bismuth Preparation for the treatment of 

syphilis and other spirochetal diseases, Bismuth has _lergely 
replaced mercury as an adjunct to Arsenobenzol Therapy. Consisting of 
a suspension of specially prepared, finely divided, pure Bismuth metal in 
5° glucose solution, Bismostab (Boots) is non-irritant, highly 
concentrated, sterile and ready for use. 


i Obtainabie Supplied in handy rubber-cupped vials, containing 5 c.c., 10 cc, 


and loz. (28 c.c.) 
through all Address all enquiries to : 


branchesof| WHOLESALE & EXPORT DEPARTMENT 
= BOOTS PURE DRUG CO. LTD. 
ye Manufacturing Chemists & Makers of Fine Chemicals 






































NOTTINGHAM - - - ENGLAND. 


Telephone : Nottingham 45501. Telegrams : “Drug, Nottingham.” 
B.B. r6// 





























‘CALIFORNIA SYRUP OF FIGS 


A LAXATIVE 
OF MERIT 


Ensures complete evacuation 
without griping, 
Possesses a delicious flavour Ss 
which is greatly appreciated. Pps 
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The quick and efficient treatment of 


HAY FEVER 


is accomplished by the use of No. 20 


““NEBOLINE”” COMPOUND 


(Eucaine Hydrochloride, gr. 18; Aqua Laurocerasi and 
Renaglandin q. s. ad 3 iv.) 
which, in the opinion of many doctors, is almost a specific in this affection, so 
prevalent at the moment. ‘The method of administration is by means of the 
extraordinarily efficient ‘‘ Vaporiser” (or the Aeriser, a smaller model) which 
forces the vapour in an extreme state of subdivision 
into the most remote parts of the respiratory organs 
without the aid of steam or heat and without 
producing irritation. 
Tue LANCET says : 
Vaporiser “They render fluids like smoke.” 





Aeriser 


Brochure describing these instruments and giving many valuable formule will be sent on application. 


OPPENHEIMER, SON & CO., LTD., 179, Queen Victoria St., E.C. 4. 


Neboline No. 20 may also be obtained containing Ephedrine Hyd., a combination which has been found in 
many cases to be even more effective 




















SQUIRE’S AROMATIC APERIENTS. 


KASENA 


CASCARA and SENNA are still two of the most reliable and efficient aperients in use, but to obtain the 

most satisfactory results the preparations employed must be good, both as regards the selection of raw material 

used and the method of manufacture. Messrs. SQUIRE & Sons LTD. have had many years’ experience in the 

treatment of these drugs and in the manufacture of products which present their properties in the most 
reliable and palatable fori. 








KASENA exhibits a proper combination of these two excellent laxatives, and affords the physician a trust- 
worthy means of prescribing them where their use is indicated. It is a palatable syrupy elixir which retains 
the full activity of its constituents. 

KASENA is specially suitable for delicate patients, women and children. It is supplied in bottles 
containing 6 and 12 fluid ounces, the usual dose being from 1 to 2 teaspoonfuls. 


KASAK 


KASAK is an elixir of Cascara giving the full therapeutic effects of the finest matured bark, while being 
free from its objectionable bitterness. 
KASAK exhibits a marked TONIC effect, and its use is not followed by the constipating reaction sc 
common to aperients of this nature. It is supplied in bottles containing about 8 and 16 fluid ounces. 
Dose for Children, 1 to 2 teaspoonfuls ; for Adults, 1 tablespoonful 








Telephones : Mayfair 2307 (2 lines). Telegrams : “ Squire, Wesdo, London,”’ 


Shemists on the Establishment of the King, 
SQUIRE & SONS LID. fis™OXFORD STREET, W.1L 
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Mellin's Food 


‘in the cases of the hand-reared infant, enables 
the physician to overcome the difficulties 
presented by the use of unaltered cow’s milk. 


MELLIN’S FOOD simplifies the problem 
of artificial feeding in otherwise difficult cases 
by furnishing the calories in an easily avail- 
able and readily adjustable form. The pre- 
dominating Carbohydrate of Mellin’s Food 
is Maltose, the assimilatory power of which 
is double that of cane or milk sugars. It 
is readily and completely hydrolised into 
dextrose, and in consequence the marasmic 
infant responds at once by an increase in 
weight, whether prematurely born or suffering 
from malnutrition or the wasting diseases of 
early infancy. 











Members of the’ medical profession should send for a 
copy of the pamphlet “ Modified Milk in Infant Feeding,’’ 
which will be forwarded with sample post free by— 


MELLIN’S FOOD Ltd., LONDON, S.E.15 


ge AUK 


Strongly Recommended in: 


INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 
required, One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the 
other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS. 
and with the cessation of the coughing the laryngeal irritation subsides. _ 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anocdyne, 
Antikamnia Preparations in l-oz. packager. 
A 8 AMPLE of generous size will be sent all medical men sending their professional card. 


Also interesting literature. 
46:47, Holborn Viaduct, LONDON, E.C.1. 
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“Opojex” LYMPHOID SOLUTION ©.0.c.) 


(Formerly named LYMPH SERUM) 
Supplied in ampoules of 5, 10, 15, or 20 minims. FOR HYPODERMIC INJECTION. 


(Contains materials of Empire origin) 







































This RELIABLE PREPARATION is still held in high esteem by neuro- 


logists and practitioners who have been employing it for many years past. 


Administered either alone or concurrently with “Opocaps” it is invaluable in 
severe cases of :— 


NEURASTHENIA, MELANCHOLIA “22.22™ 
SEXUAL IMPOTENTIA, ALCOHOLISM 
LOCOMOTOR ATAXIA | 
DISSEMINATED SCLEROSIS | t="ta"ior sistioraion 
PARALYSIS AGITANS sail 


Full details with clinical reports to medical practitioners on request. 


THE BRITISH ORGANOTHERAPY CO., Ltd. 





a cal (Pioneers of Organotherapy in Great Britain), Telephone : 
Loxpox.” 22, GOLDEN SQUARE, LONDON, W.1. TEAL. 


Stocked in India by -—-SMITH, STANISTREET & CO., LTD., CALCUTTA. 

























of the GastricS 


Colloidal Hydroxide of Aluminium 





is the practitioner's safeguard when alkaline medication is indicated. Its clearly defined 
antacid properties exceed those of bicarbonate of soda, magnesia and subnitrate of bismuth; 
furthermore, “ Alocol” eliminates all the unpleasant drawbacks which are particularly feared 
with the usual alkalis and oxides. 


When “ Alocol ” reaches the stomach adsorption longed exhibition interferes in no way with the 
takes place; a colloidal jelly is formed, which normal putrefactive function of the gastric juices 
ceanee - os —_ of the om. aoe or with the regular processes of nutrition. 

their sensibility. excess GF hyYGrocHarC oe “ Alocol"” is regarded as a specific in the treat- 
is absorbed, but the acid reaction necessary for ment of hyperchlorhydria, whilst for all forms 
Peptic digestion remains normal. of fermentative dyspepsias with gastro-intestinal 
The advantages of “ Alocol” are therefore mani- flatulence, acid eructations and other symptoms, 
fest. It neither hinders proteolysis nor causes common to gastric disease its influence is beneficial 
destruction of any food element or factor. Pro- to the highest degree. 
Complete chemical yy “ Alocol” with convincing clinical 
reports, and supply for trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 


WORKS - KING'S LANGLEY, HERTFORDSHIRE. 
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Infant Feeding During the Hot Season. 


PEPTOGENIC Milk Powder 


For the Preparation of Modified Milk for INFANT FEEDING. 








* 7 
Peptogenic Milk Powder, when added to cow’s  mitk, 
water, and a little cream, yields a product very closely approximating 
to breast milk. 
Should the use of cream not be convenient, it may be dispensed with. 


Peptogenic Milk Powder is especially recommended for 
infant feeding during the trying hot season. The milk, when prepared 
with this powder, is as digestible as mother’s milk, no more so. 


Supplied in Two Sizes. 








Manufactured by Agents: 


a See — , Burroughs Wellcome & Co., 
6%, Wdeen Vettes, Lenten, EAA. LONDON, SYDNEY, CAPE TOWN. 
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RELIABLE PREPARATIONS 
HAEMAMOL 


(DUNCAN) 
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ANTISEPTIC, EMOLLIENT, 
ASTRINGENT, SEDATIVE 











An efficacious Ointment for the 
Sample speedy relief of all cases of 


and Hemorrhoids and for abrasions 
Prices 


on and irritations of the skin. 
Application 


\ A, 
Vo\Wov 
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Supplied in bulk or in 1-oz. and 2-oz. tubes. 


DUNCAN, FLOCKHART & Co. 


104, HOLYROOD ROAD, 155, FARRINGDON ROAD, 
EDINBURGI LONDON, E.C.1 
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MATERNAL MORTALITY 


** Ante-natal supervision, which implies the care of the health of the 
mother, not only at the time of her confinement, but throughout the 
whole period of pregnancy, is our most effective means of reducing 
maternal mortality.’’ ANNUAL REPORT OF THE CHIEF MEDICAL OFFICER OF 

/ THE MINISTRY OF HEALTH FOR THE YEAR 1924, Pp. II5. 


IMOL, It is an axiom of medicine to-day that lowered resistance in the 


gon ey, tissues of the body raises the susceptibility of the tissues to invasion 


by septic organisms. 





Cs The toxemias of pregnancy have been illuminated in the past ten 
% years by many brilliant investigators, who are all emphatic in 
5 representing the importance of intestinal toxemia in the puerperal 

N picture, 

Effective intestinal drainage and an effective intestinal bactericide 
will promote the well-being of mother and child during the 
later months of gestation and until the post-puerperal period 


As is passed, 
Why not break it ? 


NERVE CES” The vicious circle here outlined can be broken. 


The efficiency of Dimol in the treatment of all intestinal disabilities of bacterial 
origin is conclusively told in the interesting clinical reports which, together with a 
brochure dealing with the pathological significance of the intestinal toxemias, will 
be sent to any medical man on application to the 


Dimol Laboratories, Limited, 40 Ludgate Hill, London, E.C.4 


Telegrams—* Dimolain, Cent, London.”’ Telephone—Central 2898 
Sole European Distributing Agents; 


SANGERS, 258 EUSTON ROAD, LONDON, N.W.: 


Telegrams—‘“ Pharsalia, Phone, London.” Telephone—Museum 5440 











In the chronic stage of infection 
the administration of 


CONTRAMINE 


(diethyl-ammonium diethyl-dithiocarbamate) 





has been followed by very striking results. 


The administration of Contramine is remark: 


Mangan Butyrat - . eels 
ee ably beneficial also in rheumatism, arthritis 


Local infections do not lend them- and fibrositis, whether caused by the gono-: 
selves for treatment with Manganese coccus or by any other organism. 

Butyrate, but when complications For the greater convenience of physicians 
occur the value of this B.D.H. product Contramine is issued now in a sterilized 
becomes apparent. aqueous solution, ready for intramuscular 


injection, in 1 c.c. and 2 c.c. ampoules, instead 
of in solid form as hitherto. 

The 1 c.c. ampoules contain 0125 gram of Contramine, 
the usual initial dose; the 2c¢.c. ampoules contain 
0°25 gram. 


Its. chief value, however, lies in its 
power to fortify the host against 
staphylococcic and streptococcic in- 
fections, rather than against gono- 


coccic infection. . , , . , , ‘ ; 
Contramine is supplied also in pessaries specially for 


the treatment of gonorrhcea in women. 














Descriptive literature on application 


THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 














THE LANCET,] THE LANCET GENERAL ADVERTISER [JULY 7, 1928 








Aesculapius 


MUSCULAR ATONY 


It is well known that hypodermic injections of an extract of the 
posterior lobe of the pituitary gland exercise a prompt and well 
sustained effect on non-striated muscle. The application of this 
knowledge makes available a most valuable agent for the treat- 
ment of atonic conditions. Post-pituitary extracts have been 
usefully employed in intestinal paresis, for the control of 
hemorrhage and as a general tonic and cardiac stimulant. 


INFUNDIBULIN 


An Extract of the Posterior Lobe of the Pituitary Gland standardised so 
that 1 ce. contains 10 International units perce. In addition to the uses 
described above, its value in the practice of Midwifery is indisputable. 

It is available in 1 cc. and 4 cc. ampoules. 


Prepared at EVANS’ BIOLOGICAL INSTITUTE, Runcorn 


EVANS SONS LESCHER & WEBB LTD. 
Liverpool Dublin London 


AGEING 








means 


Stable Hydrogen Peroxide 


The merits of nascent oxygen as an antiseptic 
are too well known to require reiteration. The 
difficulty lies in obtaining a convenient and 
reliable source and, while Hydrogen Peroxide 
is Most convenient in use, the unreliability, both 
in strength and in keeping properties, of the 
ordinary commercial product seriously limits 
its utility in practice. 


“ DIOXOGEN ™ definitely overcomes this dis- 
advantage. Its stability is remarkable. It can 
be boiled or frozen without impairment of 
therapeutic power and, even after being kept for 
long periods, will yield its fu!! volume of oxygen 
This dependability of “Dioxogen™ is well 
- eon if > . > “co ', ” y }. ~ 7 s 
A = exemplified in the accompanying illustration B 
Showing volumes of Oxygen libera- Descriptive literature and a clinical trial sample Showing volumes of Oxygen poe. 
ted by (A) “ Dioxogen,” and (B) the will be sent post free on application ted by the same quantity of | 

—_ quantity, of a a > sample - mens -— (B) Hydrogen 

i i ( . eroxide volumes), 
aioins 3 caine. ne Sole Distributors : been kept for the same period 


ALLEN & HANBURYS Ltd., Bethnal Green, London, E. 2 
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Pharmaceutical Specialities with a guaranteed 
Hall-Mark 





Manufactured by the 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City 























so OTS FPROUU CTs 


TRADE MARK BRAND 


ye phostab 


DIOXVDIAMINOARSENOBENZOL SODIUMFORMALDEHYDE BISULPHITF 
Specially prepared for subcutaneous and intramuscular injection in the treatment 
of syphilis and other spirochztal diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory. 
SULPHOSTAB (BOOTS) is practically painless in use, and its high therapeutic 
activity has been fully demonstrated. 
Approved by the Ministry of Health for use in Public Institutions, Manufactured 
under Licence No. 19 and biologically tested under approved arrangements 
Supplied in hermetically sealed ampoules, in the following doses :— 




















0.025 gm. 0.10 gm. 0.30 gm. 

we. A , 0.05 gm. 0.15 gm. 0.45 gm. 

Obtainable 0.075 gm. on. re A oe 
from all In single ampoules and in boxes of ten ampoules. 





Address all enquiries to : 
WHOLESALE & EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 


Manufacturing Chemists and Makers of Fine Chemicals 


NOTTINGHAM : - - ENGLAND. 


Telephone : Nottingham 45501. Telegrams : “ Drug, Nottingham,” 


\ branches of 
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Norwegian 
Medicinal Cod Liver Oil 


The remarkable results achieved by recent vitaz 
min research have led to a world-wide recordz 


breaking consumption of Norwegian Medici- 


nal Cod Liver Oil. 


As regards the latest scientific investigations concerning the medicinal use of cod 
liver oil, all who are interested in this important matter are referred to a paper 
by Professor E. Poulsson of the Pharmacological Institute at the University 
ot Oslo. 


The paper has been published in the form of a booklet under the title of 
“On the Effects and Medicinal Use of Cod Liver Oil”, and can be obtained, 
free and post-free, on application to the following: 


NATIONAL COMMITTEE FOR PROMOTING 
THE CONSUMPTION OF NORWEGIAN 
COD LIVER OIL . BERGEN, NORWAY 


FABRITIUS 
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Malnutrition 


in Children 


Nervous and mentally unstable children are numerous, and 
their condition being naturally deep rooted and inherent in 
the organism (as neuroses and psychoses are not of sudden 
onset), is dificult to remove. 


From its composition and properties physicians recognize 
that “* Ovaltine ” is especially well adapted to the feeding of 
growing children, both in health and sickness. The mere 
fact that when added to a vitamin-free diet it will almost at 
once set up in a-puny, poorly grown and mal-nourished animal, 
a growth and development normal in every respect, should in 
itself carry conviction. 


When, however, the results of our laboratory experiments 
are amply and widely confirmed by the successful use of 
* Ovaltine ” in clinics, and by pfeminent pediastrists through- 
out the world, assuredly it may be said that assurance has 
become doubly sure. The delicious flavour of “ Ovaltine” 
appeals particularly to children, and they thrive upon this 
perfectly balanced food in a completely satisfactory way. 
One cupful of “ Ovaltine” yields more nourishment than 3 
eggs or 12 cupfuls of beef tea. 


OVALTINE 


—— TONIC FOOD BEVERAGE 


A liberal supply for clinical trial sent free on request. 


A. WANDER mE ate Queen’s Gate, S.W.7 
j gley, Herts. 
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MIST. PEPSINA CO. c. BISMUTHO 
(HEWLETT'S) 
Composition:—Pepsine, Bismuth, Sol. Opii Purif, 
Tr. Nuc. Vom. Acid. Hydrocyanic Dil. 
Over 50 years’ reputaticn asa useful 
remedy in Dyspepsia, especially when 
Pyrosis is a conspicuous symptom and 

in Diseases of the Stomach. 


aS 


DOSE— One to two drachms, diluted. 





PRICE IN ENGLAND, 12% PER LR 
eth In 5, 10, 22, 40 and 90 oz. bottles. 
prepa acs” 


rat 
elicnt 1e8 
©. very excel ~al Tit 
— Medico Ergot at 





aration of 
ple preparaey eactice 
A reliay ic obstetric PACU eal 
adapted ic London Me 


O/LPER LB 
ap 20)-PE .D» 
=NGLAND 
CE IN EN bottles. 
PRI Jn 5, WO. 22, 40. and 90 02. 


Records 


MIST. HEPATICA CONC. 
(HEWLETT'S) 

An excellent compound of Cascara, 
Rhubarb, Jalap, Podophyllin, &c., 
with 4; gr. Cocaine in each drachm. 

(Not under the Dangerous Drugs Act.) 
An elegant and palatable general 
Aperient and Cholagogue, specially 
recommended in cases of so-called 
*‘Biliousness,” Hepatitis and Chronic 

Gastritis. 
DOSE —10 to 60 minims, diluted. 


PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40 and 90 oz. bottles. 





‘ §BACILLUS SOLUTION (H.T.S.—Dr. CROFTON). 
ae Oe natn onal ee on “ The Treatment of Tuberculosis” sent post free on request. 


The most powerful tubercle bacillus antigen yet produced. 


VERONIGEN 
formerly known as 


IST, VERONAL or w 
(HEWLETT's) ° 
Preparati: 


ad reliable hoe 218 Prompt 


© hypnotic. 

Dose for Adults, 

Me drachm diluted, about 
ore @cing to bed 

For Nervous 


one hour 





ss 


PRICE IN ENGLAND, 10) 
In 5, 10, 22, 40 and 90 oz 


The original preparation. 
three remedies of proved utility and 
employed with extraordinary success 


DOSE—One to two drachms in peppermint water 


PRICE IN ENGLAND, 12 PER LB, 
In 5, 10, 22, 40 and 90 oz. bottles. 


Sleeplessness in Children 
0 to 20 minims diluted. 


6 PER LR 
. bottles, 


LIQUOR SANTAL FLAV. c. BUCHU 


et CUBEBA 
(HEWLETTS) 





Containing 





in certain cases. 


or milk. 





ee 
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‘Taka-Diastase 


THE MOST POWERFUL AMYLOLYTIC 
OF VEGETABLE ORIGIN YET DISCOVERED. 


N amylaceous dyspepsia due to scanty salivary \\ 
secretion, or to imperfect mastication consequent 
on hurried meals or poor dentition, Taka-Diastase _/ 
is of outstanding value. It usually affords prompt / 
relief in flatulence and nausea, and proves a \ > 
valuable auxiliary to the assimilation of carbo- 
hydrates in conditions in which a maximum of  / 
nutrition is required. ( 


Taka-Diastase is a pure vegetable ferment, without | 
unpleasant odour or taste. Under conditions of  ? 
temperature and moisture approximating to those \ \ 


of the normal digestion, it] will render soluble re ' 
300 times its own weight of dry starch in ten eee 
minutes. This action persists in the stomach so . 
long ‘as albuminous substances are present with \ eo 
which the gastric secretion: can combine, usually \/ \ 
for at least half an hour and probably longer. S\\ne 
i iV 
Supplied in tablets, powder or liquid; ‘also available m . ; ) 
with pepsin and pancreatin, or with pepsin and MH 
strychnine, or as an elixir with bismuth, nux a \ 


vomica,, etc. Further particulars, with 
Specimen, will be sent on request. 














eS 


PARKE,. DAVIS & co. BEAK ST. LONDON W1 
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Trade Mark 
A Powerful Fibrolytic Agent 


Strikingly Successful in 
Chronic Arthropathies 


A fibrolytic agent which gives really satisfactory 
results in a large percentage of cases must appeal 
to the general practitioner who has constantly to 
deal with difficult and intractable cases of chronic 
rheumatism and allied conditions. This can be 
justly claimed for ‘ lodolysin’ which has a striking 
effect in Rheumatoid Arthritis; and it is also 
employed with advantage for the removal of all 
forms of pathological fibrous tissue. 


*lodolysin’ is a chemical combination of Iodine 
and Thiosinamin with these special advantages : 


Ready Solubility in water. Well tolerated. 
Absence cf local reaction on injection 


* lodolysin ’ is supplied in ampoules for hypodermic 


Radiograph of Knee-joint in injection ; in capsules for oral administration, or ay Radiograph of Hip-joint in 
Rheumatoid Arthritis an ointment or paint for local application. Rheumatoid Arthritis 


Free Clinical Sample and Literature on request 


CANADA: UNITED STATES : 
66 Gerrard Street East, ALLEN & HANBURYS Ltd. 90-92 Beekman Street, 


Toronto Bethnal Green, London, E.2 New York City 


“ULTRATAN” 
% LONDON HOSPITAL 


BINIODIDE CATGUT 


(Morley’s Process) 








It is prepared at the London Hospital under strict antiseptic 
_ conditions 
Sterilization of the gut starts before decomposition begins after 
‘ the death of the animal 
3 “Ultratan” Catgut is prepared for 10, 20, 30 and 40 days 
absorption 
4A feature of Biniodide Catgut is its great tensile strength 
5 It is in continuous use, with unfailing success, in seventeen 
operating theatres in the London Hospital 


Members of the profession are invited to visit the department at the London 
Hospital, Whitechapel, to inspect the process of manufacture throughout. 


4 


A Sample and De ive Booklet will be sent post free on application to 


ALL | HANBURYS LTD., 
48 ore Street, London, W.1 


The London Hospital Catgut may be obtained from all 
the leading Surgical Equipment Houses. 


%e LONDON HOSPITAL 
% *ULTRATAN” “CATGUT 
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“Byno” Hemoglobin 


The Pre-Eminent Hzmatinic in the Anzmias 





. . “¥ oy <2 é 
Disadvantages of Inorganic Iron E 2 © GS @ & 


Superiority of Haemoglobin 
















Constipation Pg 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 
Effect 


NoGastro-Intestinal Disturbances 
More Rapidly Absorbed 
Greater Hematopoietic Effec 
Special Hormonic Effect on 

Blood-forming Organs 


Blood 


in 
Chlorosis 


Blood in 
Pernicious 
Anemia 


CARARA- ALLEN & HANBURYS LTD., UNITED STATES 


66 Gerrard Street East, . 9-92 Beekman Street, 
” ‘Toronto Bethnal Green, London, E. 2 New York City 














A Stimulating and Sustaining 
Food Beverage 


A solution to the problem of feeding in many 
acute and chronic affections is found in the use 
of the ‘Allenburys’ Diet, which presents distinct 
advantages over cow’s milk both with regard to 
food value and digestibility. The “Allenburys’ 
Diet is a palatable and highly nutritive food 
beverage prepared from pure fresh full-cream 
milk and whole wheat, and is particularly easy 
of assimilation. It replaces with advantage milk 
and the milk dishes commonly employed in sick- 
ness and convalescence and can often be taken 
and retained where other foods are rejected. 
As a stimulating and sustaining beverage for 
people of all ages, it is infinitely superior to tea, 


A Showing the heavycurd coffee. etc. It can be made in a minute simply —BShowing the finely floccu- 
‘orme 





»y the action of ey . = a 7F EL Pee Ss ent curd formed by the 
seatelartilie’ am eotineny by adding either boiling water or milk. action of gastric juice on 
cow s milk, the ‘Allenburys’ Diet. 


In tins at 2/1, 4/- and 7/6. 


Descriptive Literature and free clinical sample will be gladly sent on request 


ALLEN & HANBURYS LTD., Bethnal Green, London, E.2. 
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The 


Note for the Medical Profession 





Selective Germicidal Power 


I. is not generally recognized that antiseptics exhibit wide variations 
in their power of killing different ba¢teria. Any given antiseptic may 
kill one organism under certain conditions in high dilution; for another 
organism under similar conditions it will be found comparatively 
innocuous. 


Phenol, the first antiseptic ever used, affords an example of this. It 
differentiates so markedly between the typhoid-coli group and the 
Gram-positive cocci that, if added in the proportic n of 1 in 200 to a 
medium inoculated with a mixture of B. coli and streptococci, the 
former are killed and the latter multiply. 


This poverty of action on the Gram-positive cocci—the common 
causes of sepsis—is characteristic not only of phenol, but of most of 
the powerful coal-tar antiseptics on the market, their active constituents 
being chemically allied to phenol. 


Monsol, which is derived from a by-produét of the Mond power-gas 
process, differs radically from other coal-tar antiseptics in its selective 
action. Its power of killing the Streptococcus Pyogenes is more than 
10 simes greater than that of pure phenol or of /ysol. 


> 


Monsol is non-poisonous and non-irritant, and can be applied in 
effective dilution even to mucous membranes. In view of these facts, 
it is not surprising that Monsol has been found to have unprecedented 
qualities in the treatment of streptococcal infections. 
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Monsol can be applied to the treatment of septic conditions of the 
SKIN, the MOUTH and THROAT, and the GENITO-URINARY 
TRACT. 


Monsol 


Monso! Capsules 
Liquid for dressings, Keratin-coated for in- 
douches, packs, and all teStinal disinfe@ion 
sick-room purposes 


d Monsol Throat 
Monsol Ointment BRAND Patfilles e 
GERMICIDE AND DISINFECTANT 


CHIE IRR RON ON SIO CIOS AOR SAE EN RN? OR SION SEAS SI SRD SGN) SANT STAN? SIGOPS SN 


U.K. Distributors: Thomas Christy & Company, 4-12 Old Swan Lane, Upper Thames Street, London, E.C. 
Manufacturers: The Mond Staffordshire Refining Co., Ltd., 47 Vitoria Street, London, $.W.1 





ness cates caters ati cattirs eatin catty cats atts att 
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PIONEERS AnD EMPIRE BUILDERS: No. 474 
EIGHTH PERIOO—circa 750 B.C. to A.D. c. 404 


Successful 
Insulin Treatment 


Reduced 
Sacsimiles 


ax*WELLCOME’™ INSULIN 


Notable by reason of its exceptional purity and stability. 
Prepared throughout by Burroughs Wellcome & Co., under 
licence from the Medical Research Council, by whom 
each batch is approved before issue. 

Rubber-capped amber-glass phials of 190 units in § c.c., 

at 2/8 each, and 200 wnits in § c.c., at 8/& each 

Rubber-capped bottles of 200 units in 10 c.c., at 5/& each 


wT ABLOID’» INSULIN 


H ypodermic HY DROCHLCRIDE 
(Sterile) 10 UNITS 
The products are accurate in dosage, and a solution of 
any strength may be prepared instantly without loss in 
filling the syringe. 
Prepared at the ‘Wellcome’ Chemical Works, under con- 
ditions approved by the Medical Research Council. 


No. 150—Cartons containing 10 products in No. 152—Cartons of 10 tubes cach containing 
ONE tube ONE product 
2/8 per carton in either packing 
The only British Insulin issued as a compressed product 
These products fulfil all the requirements of the Therapeutic Substances Act, 1925 
es BURROUGHS WELLCOME & CO., LONDON 
| fi} Address for communications: SNOW Hitt Built dInGcs, E.C. 1 
Exhibition Room, 54, Wigmore Street, W.1 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 





IVORY STATUETTE OF A HUNCHBACK: A FINE GRECO-ROMAN 
REPRESENTATION OF A CASE OF POTT’S DISEASE.—There are very many 
ancient terra-cotta and bronze statuettes representing hunchbacks and dwarfs, but 
exaggerations and inexactitudes rule them out for the most part as precise studies 
of disease. The figure here reproduced is, however, an exception; in it the effects 
of Pott’s Disease are observed and depicted with relentless realism. The hunchback is 
sitting upon a small pedestal with his right leg bent under him, and his right arm hanging 
loosely. His left foot rests on the pedestal, while the left hand grasps the raised knee. He 
is very emaciated, and remarkably pigeon-breasted, the right shoulder is much raised, the 
head inclines towards the depressed left shoulder; the skull is very flattened and 
lengthened towards the back, the ears are large, the nose strongly aquiline and the eyes 
deep-set. Tuberculosis was a permanent scourge in ancient Rome and rickets was very 
prevalent. Roman physicians, notably Soranus (A.D. c. 98-117), did valuable pioneer work 
in infant hygiene with a view to diminishing the latter evil: the infant wasto be fed on 
milk alone, preferably the mother’s milk, for che first six months, after which time a little 
bread-crumb or flour and honey might be added. Solid food was permitted at from 
eighteen months to two years. Mothers were cautioned against urging their children 
to walk too soon. 


DATE: A.D. c. 250—300 
PyYRIGHE 
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VATREN-CASEIN 


Indications : Special Advantages : 


Affections of Muscles and Joints Mild Focal Reactions 
Febrile Abortion and Sepsis No General Reactions 
Inflammations of the Female Pelvis Intensified Action 
Grippe- and Broncho-Pneumonia Easy Dosage 
Bronchitis and Bronchiectasis Constant Composition 
Iritis and {ridocyclitis Sure Sterility 








Commercial Packings : 
Yatren Casein weak and strong. 
Original-box, containing 6 ampoules of | c.c. 


” ? 25 ” 
Bottles containing 25 c.c. 


BEHRING-INSTITUTE MARBURG-LAHN, 


GERMANY. 


London: W. Bredt, 41. Great Tower Street, E.C.3, Calcutta: J, Mayr, 7. Pollock Street. 
Singapore: Arthur Jenkins, P.O.Box 301 Melbourne: A. P. Drug Co., York House, 
Capetown : F. E. Richardson & Co.. Lid., P.O. Box 2963 294/298, Little Collins Street. 


” 
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The Greatest of all Assets 


To-day an ever-increasing number that the Mother fed on Horlick’s 
ot medical men insist on Horlick’s during the previous months can in 
Malted Milk being taken regularly almost every case feed her child 
during pregnancy. They knowthat and give it that greatest of all assets 
their maternity cases are safer and —mother’s milk. 

more successful when such advice Or the child may be fed on 
is followed. Horlick’s right from birth. 
Moreover, its regular use tends to Either way, the result will be sound 
prevent morning sickness. Horlick’s bone and muscle, healthy teeth 
does this because it supplies the and good bodily shape. 

energy required without theslightest 

strain on the digestion. It builds 

up the digestive energy and thus 

prevents troubles of assimilation at 

the very time when they are most *. ae a ; 

‘ Obtainable everywhere in glass bottles at 2/-, 
likely to occur, and when they are 3/6. 8/6, 15/-. Also in tablet form in glass 


most dangerous and distressing. pocket flasks Use the NEW HORLICK'S 
MIXER. Price 1/6 


Tieeed din: Ciel aia: (ORION * conser dulin.ten Wie Os) vis; tuscan. evens 


" 









































AN EMPIRE PRODUCTION 





OF GREAT VALUE TO THE INVALID 





Ferruginous. 


THIS PURE AUSTRALIAN WINE was introduced 
in 1871, it has been highly recommended by the Medical 
Profession in all cases where strength and nerve force have 
required building up. In anemia, debility, neurasthenia, 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants. 














Sample Bottle sent free in the United Kingdom, 
on receipt of professional card. 


T P. B. BURGOYNE & CO., Ltd., 
ABSOLUTELY ESE Burgoyne House, Dowgate Hill, London. 
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THE MOST ACTIVE URIC ACID ELIMINANT 


ATOQUINOL 


(Allyl Phenylcinchoninester) 


Atoquinol possesses pronounced analgesic, antipyretic and 
antiphlogistic properties. It has proved of great value when 
exhibited in the treatment of arthritis, gout (gastric, intestinal), 
neuralgia, sciatica, polyneuritis, rheumatism, etc., and it may 
with advantage replace the salicylates in many cases. Atoquinol 
is administered orally in the form of tablets (4 gr.), while 
Atoquinol Ointment, which is readily absorbed by the skin, may 
be applied locally in painful arthritis, etc. 


THE CLAYTON ANILINE COMPANY L’‘” 


PHARMACEUTICAL DEPARTMENT 


Sole Concessionaires for the ‘‘CIBA” Brand Pharmaceutical Specialities 
40, SOUTHWARK STREET, LONDON, S.E.1 


Telephones : Hop 6954, 6955. Telegrams: CrinADYES Boron LONDON. 














Eat more milk 
Cadburys 


L_ glasses full-cream English milk in every 3-lb. 
2 block of Cadbury’s Dairy Milk Chocolate 
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de KeYPERS 


HOLLANDS 


Distilled from genuine malt liquor with the Juniper berry 
added. The advantage gained by distilling the berry with the 
spirit is the production of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 


Oleum Juniperi is official in the British Pharmacopeeia, and is de- 
scribed as carminative, anti-spasmodic, and a stimulating diuretic. 


In this form, therefore, the oil of Juniper can be safely taken 
with regularity. 


Distilled by the same family for 233 years. 

















The Therapeutic value of BRANDY- 


its lifting and sustaining powers—as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 


it is quite easy to make a spirit from grape wine—It is neither easy nor 
cheap to make a Brandy containing the qualities you want. 


Cognac Brandy alone provides them. 





Take no risks ; 
ensure the results you expect 


Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 


In short—Prescribe 


MARTELL’S BRANDY 


and know that you are doing the best possible for your patients. 
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i Virginia Cigarettes 


10 for 8° 20 for 1/4 


50 for 33 100 for 66 
WITH OR WITHOUT CORK TIPS 


€ Cork of pure natural growth } 








Extra Quality Virginia 











Issued by The Imperial Tobacco Company (of Great Britain and Ireland), Limited 








Teiepbone: No. 05065 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of Electrical Instruments 


Complete Portable Sets for the examination of Eye, Ear, Nese ana Throat, 





System Il 


The most efficient Belt after opera- 
tion for Appendicitis. Pre-eminently 
useful after confinement. ALL ELECTRICALLY ILLUMINATED 

° Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Should be used In all cases where Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 
the abdominal muscles need support. Head Mirror (34 diameter,. 


Marple Mirror Ophthalmoscope 

(battery in handle or flex connections) also expanding Duck-bill 
Wri Nasa] Speculum and 3 adaptors for Transill umination of Antrum 
rite or Phone for Catalogue and Frontal Sinus. All enclosed in neat Leather-covered case 


with handle : 
THE DOMEN BELTS Co. Ltd., Price £10: 10:0 
456, STRAND. W.C.2 Or Smaller Set Price £6 : 6 : 0 


Write for Price Lists of Electrical Instruments, also por Price Lists of Optical 


Tel. REGENT 1220. Prescription Work. 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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a ELIXIR 
TESTOGAN Atccin yeyrogenie 


| Formula by Dr. Iwan Bloch. With Aspirin (Cavendish) 
Special Indications for Testogan. S greine Atocin, In the Correction of 


| Sexual Infantilism and Eunuchoid- 23 grains aspirin. 

ism in the male. Impotence and i iliti 
sexual weakness. Climacterium Sexual Disabilities 
virile. Neurasthenia, hypochondria. 











particularly when associated with 


. 
Rheumatism nervous phenomena, has proven 


of more than ordinary worth. 
. Under its use the appetite 
L AN Gout, Lumbago, Neuralgic improves, sleep becomes more 


> aiie ne 2 he gas - intestinz 
FOR WOMEN and Sciatic Conditions  P&™2), ‘he _sastro - intestinal 


function more regular and 
Formula by Dr. Iwan Bloch. respond favorably to the — pa 
Special Indications for Thelygan. C. sexue function takes oa 
ve acidum henyleinchoni- 2@ed vigour and the patient 
Infantile sterility. Underdeveloped P y nl- 


ime etc.  Prinidit Senan by degrees finds himself more 
mz, . A u M4 ° = - > : 7 : ‘ 
pov eee AE sty vad other | MaCGM product : Atocin, capable of discharging his usual 


luties. 

metabolic disorders. Climacteric . _ rs elas . 
symptoms, amenorrheea, neuras- Unsurpassed for pain- ELIXIR NEUROGENIC 
thenia, hypochondria, dysmenor- iy: aes (CAVENDISH) is a combination 
ey relieving qualities and as of the glycero-phosphates of 


In ampoules tor intragluteal injec- calcium, sodium, etc., and of 


tion, also in tablets. a uric acid eliminant. strychnine glycero-phosphates 


Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CORP., 137, Regent St., London, W.1 
or BUTLER & CRISPE, Clerkenwell Road, E.C. 1. 


safe and simple antacid which is also a gentle 
laxative must necessarily be of great value to 
medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 
ro MAGNESIA 


which has been extens'vely prescribed and ; . | 
used by the Med cal Profession for a Cen- Dinneford’s Pure Fluid Mag- 


tury, and is still the best and safest means nesia possesses antacid and 


of administering Magnesia. . oe : . 
are in- 
When prescribed for the nursery, too, laxative qualities which 


Dinneford’s Magnesia has always proved comparably better than ‘hose 


immensely useful as a corrective, and when of any of the various prepara- 
mixed with infant’s food it prevents many 


of the troubles which are due to acidity, tions of Magnesia, in powder, 
flatulence, etc. now being introduced. 

We are confident that you will find in : 
Dinneford’s Fiuid Magnesia —— oes It cannot harm the most delicate 
afe ufion wh! a 2 Iree use: ° ° : : 
for Pane Sabet: oe we would Seqbent constitution and 1s at all umes 
your kind consideration of its use as a safe and effective aperient. 
occasion offers. 


DINNEFORD and C°®- LT: 
TTT eo 
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HAEMO-ANTITOXIN oros) 


(Maragliano Institute, Genoa, Italy.) 


Provides a specific treatment (active and passive) of Tuberculosis by oral 
administration, which gives more satisfactory results than by hypodermic 
injection of Antigens. 





















Literature and Samples supplied on request by— 


ROBERTS & CO., Pharmaciens, 76, New Bond Street, London, W.1. 




























, mann Sale ta ikea ale amen Smetereeh et, | 
Y ¥ 
Yue YEAST-VIMAL -« & 
Vv THE PURE YEAST-VITAMIN FOOD. Contains no Animal Matter. Vv 
V ¥ 
y YEAST-VIMAL TONIC FOOD isa concentrated essence of selected Wi 
v yeast, of the finest quality. Highly palatable and rich in protein. M 
y ~ peistochiiel in gPanpies the gastric secretion of pepsin and yy 
rochloric acid. 

y A HIGHLY EFFECTIVE STOMACHIC v 
VY TESTS OF YEAST-VIMAL against meat extract readily result in Vv 
¥ favour of the former. Samples gladly supplied Free to Physicians, Hospitals, etc. y 
VY YEAST-VIMAL LABORATORIES, 12-16, Laystall St., London, E.C.l Y 
VY 

YDPPD DDDDPPDDSDDDD PDDPDDDDDSP PDD DSP PP PD HD PP PS HD SDDS 









THE IODISED SALT TREATMENT FOR GOITRE, Etc. 


SALODINE 


(IODISED TABLE SALT) 


A PURE FREE-RUNNING SODIUM CHLORIDE WITH AN APPROPRIATE AMOUNT OF 
IODINE WHICH MAKES IT EMINENTLY SUITABLE FOR USE AS A GOITRE PROPHYLACTIC. 


he chonid be wed for all Cooking Purposes as well as for the Table. 














MANUFACTURERS— 


LT©: coLoniAL House, LIVERPOOL 





SALT UNION, 








PEPTONE “STERULES” 
in ASTHMA (Registered Trade Mark) 


Also employed with success 1n hay fever, asso- 
ciated skin affections, angio-neurotic cdema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine-epilepsy syndrome ; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 
Graded Series of 10 Sterules 7/6. Continuation Course 
of 6 Sterules—per box, 6/6, for intravenous and intra- 
muscular use. Please state which is desired. 


Lecflet on application. 














WwW, MARTINDALE, Manufacturing Chemist. 10, NEW CAVENDISH ST.. . LONDON, W.l. 


Telegraphic Address: ‘‘ MARTINDALE, CHEMIST, LONDON.” Telephone Nos.: LANGHAM 2440 and 2441. 
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~MORELIX...... 


GALE’S IDEAL NUTRITIOUS TONIC. 
Morelix is an elegant combination of the principal constituents of Cod Liver Oil with'Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
to the taste and does not Cerange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 


Also supplied in combination with Guaiacol and Creosote if desired. 





FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 
BOUVERIE STREET, LONDON, E.C. 4. 


Tel. ** Dreadnought, London.” (Established 1786) "Phone: Central 3610 (2 lines). ' 











PRESCRIBE THE VALUE WITHOUT THE UNPLEASANTNESS. 


Your patients appreciate a palatable and tolerable preparation when 
a tonic is to be administered over a period of time. 


WATERBURY’S COMPOUND 


made from COD LIVER OIL, 
“THE VITAMIN BEARING PRODUCT,” 


is the answer to your problem. 











WATERBURY CHEMICAL COMPANY 
HOME OFFICE & LABORATORY—DES MOINES, U.S.A. LABORATORIES—New York, New Orleans, Toronto, Canade. 
Foreign Distributing Points. 
London Karachi age Shanghai Nova Goa Manila Bombay Havana Bangkok 
Singapore Hongkong M Sydney Calcutta Calicut Colon Colombo Pretoria 








ec SALYITAE: 


BRAND 


INTE TINAL T XEMIA excreting the toxic cn na formed through 
dietetic errors and imperfect metabolism, 
O- 





SALVITAE is a _ Tonic-Eliminant 


More and more physicians are pre- Febrifuge, Antirheumatic, Divretic, Intes- 


scribing Salvitae to correct faulty elimi- tinal and Urinary Antiseptic. Bacteria 
nation and toxic retention. Saivitae A FORMULA cannot germinate when the system has 
combats acidosis and restores the been cleansed with Salvitae owing to the 


alkalescence of the circulating fluid. THAT DEMONSTRATES presence of Sodium-Forma-Benzoate, the 
most powerful Bactericide and Antiseptic 
SALVITAE stimulates and encourages the ITS SCIENTIFIC VALUE ; : 


of the Formaldehyde group, therefore its 
natural activity of the several eliminating application to the numerous diseases of 


organs with the object of dispersing and bacterial origin is significant. 
MANUFACTURED BY 


THE AMERICAN APOTHECARIES COMPANY, NEW YORK. 


Samples & Literature upon request to Medical Profession From Sole Agents, 


COATES & COOPER, 41,GREAT TOWER ST. LONDON, E.C.3 
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TOVO CA] 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


THE SAFEST 
LOCAL ANASTHETIC 
FOR ALL SURGICAL CASES 


Ample supplies of Novocain are available for the use of 
Surgeons at all the chief Hospitals. Specify “ Novocain” 
for your next operation. 


Does rot come under the Dangerous Drugs Act. 


LAUCOS A 


For the treatment of GLAUCOMA 
according to Dr. Carl Hamburger (Berlin). 
_ GLAUCOSAN 
AMINO GLAUCOSAN 
LAEVA GLAUCOSAN 


in sterilized Ampoules. 





Literature on Request. 


Sole Agents : 


THE SACCHARIN CORPORATION LTD., 
72, Oxford Street, London, W.1. 


Telegrams: SACARINO, WESTCENT, LONDON. 


Telephone: Museum 8096, 


Australian Agents: 
J. L. Brown, & Co., 501, Little Collins Street, Melbourne’ 
New Zealand Agents : 
THE DENTAL & MEDICAL SUPPLY Co., LTD., 
128, Wakefield Street, Wellington. 


a our Stand No. 84 at the 
Annual Exhibition of the British Medical Association 
at CARDIFF from July 23rd to 27th. 
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Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 


Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle, 
for prophylaxis or therapeusis. 


ANTIVIRUS 


Prepared under lic xnce of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 





Address enquiries to the Secretary, 


6, HARLEY STREET, LONDON, W. 


SANTAL 
MIDY 


These capsules have been prescribed for 


INTERNAL TREATMENT OF GONORRHEA, 
URETHRITIS AND OTHER AFFECTIONS 
OF THE GENITO-URINARY TRACT 


for over 30 years with marked success, and as 
they are 


REMARKABLY FREE FROM 

NAUSEATING EFFECTS 
they may be relied upon in all stages of Gonorrhcea 
since their mild chemotactic properties permit 
administration in relatively large doses without 
fear of too violent reaction or intolerance. The 
capsules contain 5 drops and usually 10 to 12 are 
given daily in divided doses. 


Prepared in the Laboratoire de Pharmacologie Générale, 
8, Rue Vivienne, Paris. 


Obtainable from most chemists or direct from 


WILCOX JOZEAU EC® (ronercw cremsrs) [7 
1S.GT SAINT ANDREW S™ LONDON W.C2 
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HOVIS LTD 





wHYy HOVIS matters 


Largest Content of 
VITAMIN B. 


Important Conclusions 


The question as to what form of bread 
provides the essential Vitamin B most 
completely and economically has now been 
settled by independent experiments. 


It is shown that in 100 g. dried bread the 


content of Vitamin B in milling products 
and yeast is :— 


White Bread 200 
Wholemeal Bread 1,450 
Hovis Germ Bread. 2,600 


That the presence of the Vitamin is essen- 
tial actively to promote health in adults 
and sturdy growth in children, is generally 
accepted from continued observation. 


Wheat is rich in Vitamin B and the germ 
is the richest part. 

Hovis is made from the white flour with 
the germ added. This gives Hovis its 
pre-eminent position as a basic ration. 


You obtain—as demonstrated by series of 
experiments by independent investigators 
—a greater active nutritive value from 
Hovis than from any other cereal. 


You need a smaller amount of Hovis than 
any other bread for the proportion of 
nourishment received. This is a matter of 
very practical importance especially where, 
as in so many homes and institutions, 
bread of necessity forms a large part of the 
daily diet. 

With children especially a far larger 
amount of Vitamin B is supplied to them 
when fed on Hovis. 


One slice of Hovis weighing 1 oz. contains 
as much Vitamin as 2 0z. of Wholemeal and 
as 5 to 6 g. of fresh yeast. 

Everybody likes it, another practical con- 
sideration, especially with children, and it 
is digested nearly as easily as white bread 
and much more so than wholemeal. 


HOVIS 


(Trade Mark) 


_ Best Bakers Bake it 





LONDON & MACCLESFIELD 


M- 


CF LEK ZLELELERKREREZRRARERAR RS 


aN 





PX A full size b 
3X Oil — M-O— will be gladly sent tree to any 


4 member of the medical profession on application 


Beh BRLREEERAREE ES 


AGNESIA 


is a_ valuable 
adsorptive if the 


major pertion of 


each dose reaches 
the intestine. 


IL 


isavaluable lax- 
ative but in the 
majority of cases 
leakage occurs 


(Musterole Brand 
Magnesia Oil) enhances 


the value of both these drugs, while 
at the same time eliminating their 
individual drawbacks. 


The magnesia, in incredibly fine 
division ani wih each particle 
encapsuled in a film of oil, is there 
by carried into the intzs*ine, where 
it exerts its beneficia! influence as 
an adsorptive of toxins produced 
by intestinal flora. 

The oil, purest liquid paraffin, 


owing to its intimate association 


with the magnesia, is * held” and 
leak, nor impart any 


feeling of leakage. 


does not 


ttle of Musterole Brand Magnesia 


si to the sole distributors : 
af 
X THOS. CHRISTY & ¢ regi 
y 4-12. Old Swan Lane, London, E.C. 4 
Pe a a Pa Pier Pie Pe Oe Oe 


B\ ee 
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THE 


These Waters act: 


of 


NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


(1) By immediate contact with the 
mucous membrane 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative 3ecretions (gall, 


the 














urine, &c.). 


Largely Presoribed in cases of 


Organs. 


. — s “a 
SESE <4 Bottled under Official Su 





Sole Agenis— 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Chronic Gastric Catarrh, Hyperemia 

of the Liver, Diabetes, Gout, Gall- 

stones, Renal Calculi, Diseases of the 

Spleen and of the Kidney and Urinary 
pervision at 

x Carlsbad and regularly imported by the 


INGRAM & ROYLE, Ltd., 


Samples and Descriptive Pamphlet forwarded on application. 














GLANDOFOLIN 


(RICHTER) 
A standardized Ovarian Hormone, each | c.c., equivalent to 
40 Mouse Units. 





Particulars from the Sole Agents of the 
CHEMICAL WORKS OF GEDEON RICHTER, Ltd. 


Manufacturers since 1901 of 


GLANDULAR PREPARATIONS 


of exceptional therapeutic efficiency and reasonable cost. 


Gland products supplied in the form of :— 
TABLETS, POWDERS, CAPSULES, CACHETS, 
HYPODERMIC SOLUTIONS, AND ELIXIRS. 


ORCHITIC FORTE 


(RICHTER) 
2 c.c. Ampoules, equivalent to 75 grains active substance of 
the fresh gland. 








All particulars from 


PAINES G BYRNE 


Sole Agents for Great Britain and Ireland, 
45, GORDON. SQUARE, LONDON, W.C.1. 














"What us Nonspu? 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 

to your patients with absolute confidence. It 

’ is a preparation which destroys armpit odor 

by removing the cause—excessive perspiration. 

is same perspiration, excreted elsewhere 

through the skin pores, gives no offense, be- 
cause of better evaporation. 





NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 





LEVER’S 
GLYCERINE 


—all grades 
FINEST QUALITY OBTAINABLE 
For all purposes— 
Pharmaceutical or Industrial 


LEVER BROTHERS LIMITED 


Glycerine Dept., 46, Chancery Lane, London, W.C.2 
Telephone No.—HOLBORN 6531 


L@ 14-254 














THE NONSPI COMPANY : 

2685 Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 

Ene iets 


Address 



































LEUCOMA of the EYE 


and 


CORNEAL OPACITIES 


can be completely absorbed by 
subconjunctival injections of $% 


PHENOLAINE 


THE PHENOLAINE CO. 
6, Harp Lane, LONDON, E.C.3 
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“GAMGEE TISSUE” SanorD 


STERILE 
Sole Proprietors and Manufacturers: 


ROBINSON @ SONS, Limited, LIGATURES 


IN SEALED TUBES 
are BRITISH 


eee —< . ———— They are periodically reported upon by outside 
Bacteriological Experts, and are constantly pronounced 


STERILE. Three free Tubes sent on request for trial, 


sATARNINE | “*SO%. GERRARD, 8, £0. LTD. 


a MUIR & NEIL, De Mestre Place, off 308, George Street, Sydney, Australia. 


8. A. SMITH & CO., Lid., corner Albert and Durham, Streets, Auckland 
4 New Zealand. 




















Chesterfield. 















Raw Beef Juice DRINK PURE WATER 


BERKEFELD 


Concentrated in Vacuo 
and in the Cold 


EFFICACIOUS 
RESTORATIVE 
Etablissements FUMOUZE 
78, Faubourg Saint-Denis — Paris 


| | F | | TE FR eemss 
London : MANSON’S, Ltd., 101, Hatton Garden, London, E. C. 1. 


New-York : Geo. J. WALLAU, Inc. 153 Waverly Place, New-York. Write for booklet—Sardinia House, Kingsway, London, W.C.2 



































JENNER INSTITUTE siucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 1927. 

Unsurpassed in its Standard of Purity and Potency, RITISH 
SINGLE VACCINATION TUBES .. .. .. «+ 8d. each; 7s dozen. Postage 1d. extra. PRODUCT 
LARGE TUBES for EXPORT Only, sufficient for 5 vaccinations, 1s. 3d. each; 12s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


Telephone : BATTERSEA 1347. Telegrams : “‘ SILICABON, BATT. LONDON” (2 words). 
! ob A LIBERAL TRIAL SUPPLY ON REQUEST 
CHAS. ZIMMERMANN & CO. (Chem.), LTD., 9-10, ST. MARY-AT-HILL, LONDON, E.C. 


SPHAGNUM MOSS DRESSINGS 


Martindale’s Sphagnum Moss (either in the form 
of compressed sheets or in pads ready for use) is 
the ideal surgical dressing and is used by many of 
the largest hospitals in the U.K. Although ab- 
sorbing 20 times its weight of moisture it remains 
Bias ¥ resilient and does not form a hard, sodden pad. 

Pads (ready for use) w. MARTINDALE 
6 in. x 8 in. 12 NEW CAVENDISH ST., LONDON, W. Sheets 24 in. X 15 in. 


SUPERSEDE COTTON WOOL 


11 
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IRVING'S 


YEAST-VITE TABLETS 


The New Kant Vitamin Treatnient. 


We hold high medical testimony showing efficacy in cases 
of SEPTICAMIA, Pr emia, skin blemishes and other 
disorders of the bloo 

They act with quick nines effect on the pancreas, 
liver and kidneys. 

The antipyretic, anodyne and analgesic action is more 
pronounced than that of the usual coal tar derivatives, 
without unfavourable reaction, and have the advantage 
of rapid assimilation. 

Of value as a vitaliser and rejuvenator. 


Recommended as a nerve sedative, and of considerable 
value in moderating 1 menstrual and labour pains. 


We su: oupply (without charge) to physicians. 


oe clinics 
nurses supplies for eahe ve tests. 





IRVING’S YEAST-VITE LABORATORIES, 


12/16, LAYSTALL nett Ge eay. 
LONDON, E.C,1i 











ROGERS’ Standard SPRAYS 








ROGERS’ “ 
CRYSTAL NEBULIZER yt ye 
for oils or medical sprays.”’ 
ic solutions. 




























Produces the finest vapour for 
inhalation. 





ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

alteration. 
Made also in laryngeal and 
post nasal forms. 


Particulars of these and many other reliable spray producers 


gladly supplied oy the maker— 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 


























































CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. = Giic? 1938 














f ‘ 


If you have a 
DIFFICULT CASE OF HERNIA 


send your patient to be properly fitted with a 


SALMON ODY 


PATENT BALL & SOCKET TRUSS 


Write for Descriptive Booklet. 
SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. 1 


~ (Established 120 years.) J 


RESPIRATORY APPARATUS 


OF EVERY DESCRIPTION. 
OXYGEN BREATHING APPARATUS (Haldane’s, Hill's, Whitridge-Davies’ , etc.) 


BASAL METABOLISM APPARATUS (Haldane’s, Douglas’, Priestley’s, etc.) 


APPARATUS FOR INDUCTION OF RESPIRATION IN THE 
NEW-BORN (Prof. Louise oe thet. etc.) 


SIEBE, GORMAN & CO., Ltd., Westminster Bridge Road, London, S.E.1 


“ SIEBE, LAMB, LONDON.” Telephone No.: HOP 3401 (2 lines). 





BRITISH MADE 
THROUGHOUT 


Telephone 


Museum 3805. 








Telegrams : 
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The leading Hospitals use “Edme” 


“EDME” 


Malt 2 Oil and Malt Extract 


ABSOLUTELY PURE AND FREE FROM 
PRESERVATIVES 


EDME LTD., 122, Regent Street, London, W.1 























VACCINE LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD 
99, GREAT RUSSELL STREET, LONDON, W.C. I. 


peeeien MvseuM 0878. Telegrams: SUNLOcKS, LONDON 




















THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


LONDON, W.1 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION OPENS ON OCTOBER 2nd. 


Students wishing to enter the Medical School 
should apply for admission as early as possible. 
Examinations for the University and the Entrance 
Scholarships will be held on September roth, 11th, 
and 12th. Applications must be received not later 
than September Ist. 


The Medical School is fully equipped for teaching 
the entire M.B. and Conjoint curriculum, including 
the PRE-MEDICAL EXAMINATION IN CHEMISTRY AND 
PHYSICS. 


VALUE OF SCHOLARSHIPS AWARDED ANNUALLY 
EXCEEDS £1,000. 


Research Funds of over £25,000. 


Parents and Guardians desiring information and advice with 
regard to the Medical Curriculum should write to the Dean, Eric 


Pearce Gould, M.D., Ch.M., F.R.C.S., or to the School Secretary. 


THE REBUILDING OF THE HOSPITAL IS BEING 
CARRIED OUT WITHOUT THE LOSS OF A SINGLE 
BED, OR ANY DISORGANISATION OF ITS CLINICS. 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. i!" 








THE MEDICAL PROFESSION WHO ARE 
TREATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano oTHER 
SKIN DISEASES 


are’ invited to write for FREE Sample ASEPSO Soap, 
enclosing 4d. in stamps for postage and packing. 
EDWARD COOK & CO., Ltp., BOW, LONDON, E.3, 











The Scientific 
Application of 


Curative Heat 


The Milliwatt Electric Heating f 
Cushion is invaluable during 
attacks of Bronchitis, Asthma, 
Angina Pectoris, Spinal Pains, 
Meningitis, Rheumatism, 
Nervous Pains, Muscular 
Pains, etc. 





Adjustable to three temperatures. 
Low current cost. Fits lamp socket. 


MILLIWATT STANDARD SIZE No, 30. 


Bedwarmer & general use 13X15. 32/6. 
ELECTRIC HEATING JUNIOR SIZE No. 31. 


[you have diffic urce, write to— 


ELECTRIC CUSHIONS, LTD.. "200, High Holborn, w.c.l, 











CUSHION As pad for local application, 10 x14}. 27/6, 
Mention voltage when ring TRAVELLING TYPE No, 32. 
Welte for Paw mph ‘ . o> Seater RES. 45/-. 


Postal or Oral Preparation for all Medical Examinations. 
SOME SUCCESSES 
M.D.(Lond.), 1901-27 (9 Gola Medallists 1913-27) 305 
M.S.(Lond.), 1902-27 (including 4 Gold Medallistey 20 
M.B.,B.S.(LOn,), Finai, 1906-27 (completed exam, 227 
F.R.C.S.(Eng.), 1906-27, Primary 145; Finai 422 
F.R.C.S.(Edin.), 1918-27 .............. 33 
M.R.C.P.(Lond.), 1914-27 ............ 143 
D.P.H. (various), 1906-27 (completed exam.).. 267 
M.R.C.S., L.R.C.P, Fina!,1910-27 (completed exam.) 376 
M.D.(Durham) (Practitioners), 1906-27 35 

M.D. (various), by Thesis. ery Successes. 
Preparation ~ Medical Posteninery, ant Chomietes, Physics, 
foscowy Pe ology, and final subjects for the Conjoint Board 


ete.); also D.P.M., D.O.M.S., D.T.M. & H. 
D.L.O., L.M.S.S.A., ete. Many successes. 


ORAL CLASSES 


M.B.C.P. M.D. Final F.R.C.S. F.E.C.S. (Edin.) 
Second and Final M.B., B.S. and M.B.C.S,, L.B.C.P. 
Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


sent gratis, along with List of Tutors, &c., on application to the 
Principal, Mr: E. 8. WEYMOUTH, M.A., 17, Red Lion Square, 
W.C.1. Holborn 6313), 





London. (Telephone: 
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WATERGATE HOUSE, ADELPHI, 


assistance in the investigation and diagnosis of cases under their care. 





Telephone : GERRARD 8993 (3 lines). Telegrams : 





THE CLINICAL RESEARCH ASSOCIATION, LTD., 


Ww.c. 2. 
A COMPLETE LABORATORY SERVICE. 
The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 


All necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application. 


X-RAY EXAMINATIONS AND NURSING HOME ACCOMMODATION ARRANGED. 
“ TUBERCLE, WESTRAND, LonpDon.” 


(Close to Charing Cross Station.) 


W. J. CURRY, Secrelary 








POST-GRADUATE TEACHING. 








WEST LONDON HOSPITAL 


Continuous Instruction. —Clinical work in all Departments. —Clinical Assistantships. — Special 
Annual Membership for General Practitioners.—Anzsthetic Course. 


Prospectus from the BEAR, West Londen Neephtal, Hammoremit®, eGo 








MANCHESTER UNIVERSITY MEDICAL SCHOOL 





POST-GRADUATE COURSES in MEDICINE 
AND SURGERY 


The following arrangements have been made for Post-Graduate teaching in Manchester 


during 1928-1929 :— 
1. WHOLE-TIME INTENSIVE COURSES :— 


(a) In Medicine and Surgery, 


September roth to 29th, 1928. 


Fee, {7 7s. 


/ 


(b) In Obstetrics and Gy nacology, September 29th to October 6th, 1928. Fee for course, £3 3s. Board 

Residence, £4 4s. 
2. PART-TIME AFTERNOON COURSES :— 

(a) In Diseases of the Eye, Tuesdays and Thursdays, October 2nd to November &th, 1928. 

(b) On the Application of Radiology to Medicine in Diagnosis and Treatment, Mondays and Thursdays, 
February 4th to March r4th, 1929. 

(c) In Diseases of the Skin, Tuesdays and Fridays, February 5th to March 15th, rg29. 

Fee for each of the above, £3 3s. 
(d) In Clinical Pathology, Tuesdays and Thursdays, February 5th to March 14th, 1929. Fee, £5 5s. 


>) 


3.. CLINICAL ASSISTANTSHIPS. Fee, £4 4s. per month. 


Syllabuses and other information may be had on application to the Dean of the Medical School. 

















[_iverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL. 










of Instruction (lasting about three months) for 
PICAL MEDICINE commence on 
, and for the DIPLOMA IN 


Courses 
the DIPLOMA IN TRO 
October ist and January 7th 
TROPICAL HYGIENE about January 12th and April 26th. 


(Candidates for the D.T.H. must possess the D.T.M.) 
For particulars apply to the Hon. Dean, School of Tropical 
Medicine, Pembroke-place, Liverpool. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.1 


(UNIVERSITY OF LONDON) 


PRIMARY F.R.C.S. 


The next Course will begin on JuLyY 9th, 1928. 
Intending candidates are urged to join the classes 
at the beginning of the course if possible. 

Inclusive fee for both subjects is £21 (for one 
subject £10 10s.). 

Dean, Ertc PEARCE GOULD, M.A., 
F.R.C.S. 

For further particulars apply to R. A. FoLry, 
School Secretary. 
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M.D., M.Ch., 





North-East London 


he Post- 
GRADUATE COLLEGE. 
The Prince of Wales’s General Hospital, Tottenham. 





An INTENSIVE REFRESHER COURSE will be held from 
JULY 9th to 2ist. Lectures, Demonstrations and Cliniques 
in the various general and special departments. 

The number is limited to twenty-five. 


Enquiries and applications should be sent to the Dean at 
the Hospital, or to the Secretary of the Fellowship of Medicine, 
1, ‘Wimpole- street, W. 1. 


St. Mary’s 


The WINTER SESSION will begin on Monday, OCTOBER Ist, 
1928. The Medical School provides courses in Preliminary, 
Intermediate, and Final Subjects, and Students can join at 
once after matriculation. 

SITUATION.—Between a large population providing clinical 
material, and one of the best residential districts, thus enabling 
students to live in close proximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY.—Certain 
members of the medical and surgical staff devote their whole 
time to teaching and research. 

Nearly 1000 beds available for teaching ; additional clinical 
material being provided by affiliation to an Infirmary and other 
Institutions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to the value of 
£1400 are awarded annually. 


APPOINTMENTS, varying in value up to £750 per annum, open 


Hospital Medic al 


SCHOO 
(University of London), 


| to students after qualification. 


For further particulars and illustrated prospectus apply to the 


F.R.C.P., 


| School Secretary. 


C. M. WrLson (M.C.), M.D., Dean. 








THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[Jury 7, 1928 








PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 


to the Secretary, College of Preceptors, Bloomsbury-square, 
London, W.C.1 


’ r ad 
aunton School, Taunton. Public 
SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for study of Chemistry, Physics. 
Botany, Zoology. Boys prepared for First M.B. Examinations, 
Open Scholarships, &c. Holidays arranged for boys whose 
parents are abroad.—Apply, Headmaster. 


(zlasgow Post - Graduate 
ASSOCIATION > 


Medical 


The following arrangements have been made for Post-Graduate 
Teaching in Glasgow during the summer of 192 
(a) A GENERAL MEDICAL AND SURG ith AL 
from August 20th to September 15th. 
£6 6s. for first or second fortnight. 
(6) SPECIAL COURSES IN VARIOUS SUBJECTS. 
(ce) CLINICAL ASSISTANTSHIPS. 
Syllabuses and any other information may be 
tion to the Secretary, Post-Graduate Medical 
University, ‘Glasgow. 


St. Mary's 





COURSE 
Fee £10 10s. or 


had on applica- 
Association, The 


Hospital Medical School. 
Paddington, W.2. 
(University of London.) 


PRIMARY F.R.C.S. 

A Course of Instruction for the 
begin on September Ist, 1928, and will be conducted as follows : 
ANATOMY anpd EMBRYOLOGY : Prof. J. ERNEST FRAZER, 
F.R.C.S. (Professor of Anatomy in the University of London). 

PHYSIOLOGY anp HISTOLOGY (with Practical Classes) : 
Prof. B. J. COLLINGWooD, O.B.E., M.D. (Professor of Physiology 
in the University of London). 

Fee for the Course, £16 
separately. 

This fee includes membership of the Students’ Club during the 
period covered by the Course. 

For further particulars apply to the School Secretary. 


COURSE. 
December Examination will 


l6s., or £9 9s. for either section 


Lecture will be given in the Rooms 
of the ADLER SOCIETY, 55, GOWER-STREET, W.C.1, 
on THURSDAY, JULY 12th, at 8.30 P.M. 

Subject: INDIVIDUAL PSYCHOLOGY GENERAL 
PRACTICE, DIAGNOSIS, AND OF THE 
NEU ROSES. 

Lecturer : 


IN 
TREATMENT 
Dr. LEONARD SEIF, OF MUNICH. 


Discussions after the Lecture. 
and Senior Students are cordially 


[niversity of 


Practitioners invited. 


London, 


University 
COLLEGE. 


FACULTY OF MEDICAL SCIENCES. 


SPECIAL COURSE FOR THE PRIMARY FELLOWSHIP 
EXAMINATION OF THE ROYAL COLLEGE OF SURGEONS 
Special short course in Anatomy and Physiology will begin 
on MONDAY, SEPTEMBER 3RD, 1928, in preparation for the 
December Examination. 

ANATOMY... .. .- E. P. STIBBE, F.R.CS. 
PHYSIOLOGY Rn. J. ov en bg S M.A., 
B.M., B.Ch., M.R.C. 4-R.C.P. 
M. GR. AC E EGGL STON, B.Sc., 

-R.C.S., L.R.C.P. 


The course in Anatomy includes Histology and is made up of 
lectures and demonstrations. Students are permitted to use the 
Dissecting Rooms and Museum of Anatomy at other times. 

The course in Physiology includes Bio-chemistry and consists 
of lectures and demonstrations together with revision of practical 
work in those branches of the subject which are of particular 
importance in medical practice. 

Full particulars may be obtained on application to 

Cc. O. G. DOUTE, ‘aed 
tg 


University College, London (Gower-street, W.C 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


MIDWIFERY TRAINING SCHOOL, 
MEDICAL STUDENTS admitted to Hospital practice, 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Monthly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Wards for Paying Patients. 


with 





LONDON SCHOOL OF DERMATOLOGY. 


JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester Square, W.C 


ST. 


Conducted by the Honorary Staff of the Hospital, together with 
the Physicians in charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and Demonstrations 
every Tuesday and Thursday at 5 p.m. from October to March and 
from May to July. Clinics daily at 2 P.M. and 6 P.M., Saturdays 
2p.mM.only. Pathological Laboratory for Instruction or Research 
Work. For further particulars, fees, &c., apply to 

A. C. RoxBurGH, M.D., Dean. 


Society of Apothecaries of London. 


MASTER OF MIDWIFERY. 
ee first Examination will commence on Oc tober 1: sth, 1928. 
Candidates must send in their certificates, &c., fourteen days 
beforehand. 
For regulations and 


further particulars apply 
HAYDON, 


Secretary to Court of Examiners. 


to: FRANK 


{oval College of Surgeons of England. 


ELECTION OF EXAMINER IN DENTAL SURGERY. 

Notice is hereby given that the Council on July 3lst next 
will proceed to the election of a Member of the Board of Examiners 
in Dental Surgery, the retiring Examiner being re-eligible. 
Persons duly registered under the Dentists Acts, 1878-1923, 
desirous of being elected, should make application in writing 
to the Secretary not later than Monday, July 23rd. 

S. FORREST COWELL, Secretary. 


July 7th, 


Roval College of Surgeons of England. 


ELECTION TO COURT OF EXAMINERS 
Notice is hereby given that the Council on July 3lst next 
will proceed to the election of a Member of the Court of Examiners, 


1928. 


the retiring Examiner being re-eligible. 
Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Secretary 


on or before Monday, 23rd. 


Ss. FORRES 


July 


COWELL, Secretary. 


7th, 


VALUABLE BOOK 


1928. 


July 





Are you preparing for any MEDICAL, SURGICAL, 
or DENTAL EXAMINATION ? 
Send Coupon below for our valuable publication 


“GUIDE to MEDICAL 
EXAMINATIONS ”’ 


PRINCIPAL CONTENTS: 
The Examinations fe the Conjoint Board. 
The M.B. and M.D. Degrees of all British Universities. 
the F.R.C.S. Exam 














How to ° 

the md. and other Higher Surgica) Examinations. 
e 

The D.P.H. and how to obtain it. 

The Dip in Tropical Medicine. 

The Dip in seeccloctent Medicine, 

The Dip in Ophthalmology. 

The in Laryngology. 














Do not fail to get a copy of this book before com- 
mencing preparation forany Examination. It contains 
a large amount of valuable information. Dental 
Exams, in special dental guide, Teleph ‘ 


Send for your copy now ! Langham 1166, 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbeck Street, Cavendish Square, London, W.1. 
Srr,—Please send me a copy of your “‘ Guide to Medical 
Examinations” by return. 

Name 

Address 
Examination in 
which interested } 
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Telephone: LANGHAM 2728. 
Telegrams: “ASSISTIAMO, LONDON.” 


MALE NURSES 
ASSOCIATION 




















Established 24 years. 


Permanent Staff of Resident Male Sennen. 


We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training 
for mental work. 


Masseurs supplied for town or country. 









































29, YORK ST., BAKER ST., LONDON, W.1. 


x W. J. HICKS, Secretary. 


‘\ ST. LUKE’S HOSPITAL. 


(For Mental Disorders). 


PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy Sup#r- 
INTENDENT, 19, Nottingham Place, London, W.1. 
| Telephone: Mayfair 5420. 


NORTHERN BRANCH. Apply, Lapy SvupeEr- 
| INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
J Leeds 26165. 


























CO-OPERATION 





60,WEYMOUTH STREET, 














Telephone : MAYFAIR 2253 
Terms £3:3:0 te £4:4:0 per week. 














MALE & FEMALE NURSES 


Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staft for Mental “Borderline,” Neurasthenia, and Nerve Cases 


OF TEMPERANCE 


PORTLAND PLACE, LONDON, W.1. 


Telegrams: “NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary 



















8 HINDE ST., MANCHESTER SQ., W.1. 

MANGHESTER—287, BRUNSWICK STREET (Facing Owens 

EDINBURGH —7, TORPHIGHEN STREET College) 
Terms £4 4 0 per week. 

ALL NURSES ARE FULLY INSURED AGAINST ACOIDENT. 









MALE NURSE = Rage ben pe pec 


= Please address all communications W. WALSHE, Secretary 


MEDICAL, TRAVELLING AND ALL CASES 
Telephones: Telegrams: 
London : 3297 MAYFAIR. ASSUAGED, LONDON. 


Manchester : 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 








NU R sg E MALE & FEMALE ASSOCIATION, LIMITED. 
All Members of our Staff are Total Abstainers 























24, NOTTINGHAM ST., LONDON. W.1. Telegrams : “ Gentlest, London.” Telephone : Mayfair 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. J. QUINLAN, Secretary. 





TELEGRAMS: 
Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 






the premises, and are always ready for urgent 
Valet attendants supplied, 








CAVENDISH NURSES 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


MALE and FEMALE 


Head Office: 54, BEAUMONT ST., LONDON. W.1 (late 43, New Cavendish St., London, W.1.) 
Branches: MANCHESTER : 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggot Street. 


ane trained Nurses for Medical, Surgical, —e. 5 Dipsomania, Trav and all cases. Nurses reside on 
Terms from £8 3s. 








TELEPHONES : 
London, 1277 Mayfair. Glasgow, 477 Douglas. 
Manchester, 3152 Ardwick. Dublin, 531 Ballsbridge. 


Day and Night. led Masseuses, Masseurs, and 
Apply to the Secretary or Lady Supt. 
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MENTAL NURSE 


LaDigs’ TRAVELLING COMPANIONS, 
Telegrams: “ Isolation, London.”’ 





EPILEPSY 


Attendance at school is a necessary part of the satisfactory 
treatment of Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children of middle class 
parentage. Extensions made necessary by the success of 
the school have created several vacancies. 

Only bright and intelligent boys and girls are eligible for 
admission, 





Apply to the MEDICAL SUPERINTENDENT, COLTHURST 
HOUSE SCHOOL, WARFORD, ALDERLEY EDGE. 


NERVOUS or DELICATE 
BOYS and GIRLS 


A few nervous, delicate or difficult young people are received 
in a London Specialist’s country mansion situated midway 
between London and Brighton, secluded in charming grounds of 
50 acres amidst beautiful surroundings. Farmery attached. 
Unusual opportunities for outdoor occupation and recreation. 

Expert supervision, re-education and special treatment if 
required, 


Address, No, 275, THe LANCET Office, 423, Strand, W.C.2. 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS. 


This Institution is exclusivel y for the reception of a limited 
number of PRIVATE LATENT 8 cate both sexes, of the UPPER | 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own ~-—4 on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly ef posi- 
tion and comfortable arrangements oa oo | facility for } me | 
relief and cure of those mentally affli ‘or terms, &c., | 
apply to the Me Medical Superintendent. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE, 
| 
| 
| 
| 








An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 


Full particulars as to reception terms, &c., may be 
obtained from the Resident | Medical Officer. 


BARNWOOD HOUSE, GLOUCESTER. 


MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 

Within two miles of the G.W. Reiwey ond and L.M. & 8. by ral 
Stations at Gloucester, the er a yt accessible by, 
from London and all parts Kingdom. 
beautifully situated at the foot of the Cotewold Hills, fod 
stands tn its own grounds of over 280 acres. Voluntary Boarders 
of Both Sexes are also received for “yo 

Special accommodation for Lady Voluntary Boarders is 
also sovided at the MANOR HOUSE, which has ite own 
“ grounds and is entirely separate from the main Hospital. 

culars as to terms, &c., apply to ARTHUR TOWNSEND. 
uD. dent Superintendent. | 

Telephone: No. 7 Barnwood. 





ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 
For all MENTAL and NERVE Cases. 

Terms: From £3 3 0 Apply SEORETARY 


| J. A. C. Roy, M.B., who may be seen in Manchester by 


A REGISTERED HOSPITAL For THE CARE and TREAT- s 


SPRINGFIELD HOUSE 


London, W.1. 


All Nurses fully insured against Accident, 
Telephone: Mayfair 2287 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which ar 
healthily and pleasantly situated in extensive grounds with sea view 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician, THomas BEATON, O.B.E., M.D., M.R.C.P. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent 
Telegrams: ADAM, WEST MALLING. Telephone: No. 2 MALLING 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the Ear. or JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


KILLEADEN HOUSE, 


KILTIMAGH, 
Co. MAYO, IRELAND. 


A Private HOME for the care and treatment s, a@ limited 

number of NERVE AND ee ie ald Family 

life with individual attention. Nurse. * 

100 acres. Out-door life and TR Medical references 
Engiand-—Ireiand. 


For Terms apply — reer 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 





This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 


For terms, &c., apply to the Medical Superintendent, 


appointment. Telephone: No. 163 GaTLEyY. 


UITTLETOR HALL. BRENTWOOD. ESSEX 


8 MILES FROM 
LONDON.) 

400 feet above sea. 

HOME for few 

LADIES Mentally 


Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations - 
Brentwood, Shen- 
field, one mile 
Boarders Received 
Apply Dr. Haynes. 
Telephone and 
Telegrams : Haynes 





Brentwood 45.' 





Phone: BEDFORD 3417.) Near BEDFORD 
For Mental Cases with or without Certificates 


— Terms Five Guineas per week (including Separate 
rooms for all suitable cases without extra charge). 

For forms of admission, &c.. apply to the Drs. BowER, as above, or 
at 15, Duchess-streets Portland-place, W.1,'0n Tuesdays from 4 to 5 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. nie‘: 


ACLINIC instituted by the London County Council for Treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received 


Out-patients, 2 p.m.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients.—(a) 16+ beds (both sexes) in wards or 
separate rooms ; (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Trrus.—(a) t5 a week, but in case of patient 
with a legal settlement in the County of London a less sum may be charged according to means ; (b) 6 6s. a‘week 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there uding 5 a staff of Consultant Specialist: 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of E>warp Maporuer, M.D 
F.R.C.P., F.R.C.S., Medical Superintendent. 

















PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “Alleviated, London.” Telephone: Rodney 4741 & 4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from menta! 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment 
of special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent during the 
Summer months. Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physica! 
drill. Tennis courts, Entertainments, dances, and indoor amusements held throughout the year. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 





CAMBERWELL HOUSE, 


Telegrams: “ Psycuonia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. eet Rodney 4731—4732 
For the Treatment of MENTAL DISORDERS. 


Completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds 
Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupational 
herapy. Daily Services in Chapel. 

Senior Physician: Dr. HuBERT J. NORMAN, assisted by three Medical Officers, also resident. 

An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 


a... VILLA, BRIGHTON.—A Convalescent Branch of the above. 











THE OLD MANOR A Private Hospital for the Care and 
r tment of th f both ffer- 
SALISBURY int inn taniit"nisonots 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME és sstanding in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone : 51 








HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLB 
CLASSES either voluntarily or under Certificate. Patients are classified in separate buildings according to 
their mental! condition. 

Situated in park and -—~- of 400 acres. Self-supported by its own farm and gardens in which patiente 


are encouraged to ~~ &. emselves Ev facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDIOAL SUPERINTEXDENT. 


THE ROYAL EARLSWOOD INSTITUTION PSM" errors 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. —_ 
UIRING CONTROL with ——_ ~~~ SELECTED CASES admitted on reduced inclusive fees. THOSE 
needing § OIAL TRAINING in useful | UNABLE TO PAY —— rem by votes of Subscribers, with part- 
"Baan ARMING and various E WO SHOPS. payment towards cost. 
RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply, Tas Meprcau ae, ‘°c Redhill, Surrey, or to the Secretary, Mr. H. SterHeEns, 14-16, Ludgate Hill, B.Ca 
‘elephone: Redbil Telephone: Central 5297. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: “Sussrprany, Lonpon.” Telephone: North; 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, KearsNey Court, DovER. 
Por further particulars, apply to the Mep1caL SUPERINTENDENT. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, O.M.G., C.B.E. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUDT, M.A., M.D. 














This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary Boarders, persons suffering from 
incipient nervous and mental disorders, as well as certified patients of both sexes, are received for treatment. Careful clinical 
bio-chemical, bacteriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


RECEPTION HOSPITAL 


There is a Reception Hospital, in detached grounds with a separate entrance, to which patients and voluntary boarders can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It containg 
8 al departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion bath, 

ichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operating Theatre, a Dental Surgery, 
an X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and vilias situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan, amidst the finest 
ecenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 
house on the seashore. There is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet grounds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 56 Northampton) who can be seen 
in London by appointment. 























THE RESIDENTIAL TREATMENT CF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL | 


| 
(Postal Address), WOODBRIDGE, SUFFOLK 
| 











ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 









Rendlesham Hall has 45 Bedrooms, and 


NDLESHAM HALL. 
about 450 acres of Gardens and Park. It —s 
— also itp ag pin Ko en To those desiring to be nearer London, 
is an oquet wns, an owlin 
oe 8 THE MANSION, BECKENHAM PARK, 
; BECKENHAM, 
Illustrated Booklet, giving particulars as as carried on for the last twenty years, is available. 
to terms, etc., can be had on application to Booklet and particulars from THe RESIDENT 


MEDICAL SUPERINTENDENT. 
Telephone: Telegrams : 
RAVENSBOURNE 0648 NOROTORIUM, BECKENHAM 


Proprietors : THE NORWOOD SANATORIUM, LIMITED, 


THE RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone : 
WICKHAM MARKET 16 
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NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M.Aberd. Inclusive terms from £165 to £500 per annum, according 
to requirements. 














PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 





THE COTSWOLD SANATORIUM. 


A private sanatori yaw, 4 built in 1898 on the Cotswold Hills, coven miles from agherben, for the treatment of 
Pome and all nar forms of Tuberculosis on Nordrach lines. S.W., sheltered from orth and elevation 800 ft. 
Pure bracing air. SPECIAL Lin, = ll by artificial PNEUMOT ORAS (X-ra K-tay controlled), TUBERCULL SANOCRYSIN, 
and ULTRA-VIOLET RAYS is available when necessary without extra Radiators with bot 
and — basins in all rooms. Full day ond night Nursing Staff. Wireless in all rooms. Inclusive terms: From 5 to7 guineas 
per week. 

Resident Physicians: ARTHUR H. HorrMan M.D., and Grorrrey A. Horrman, M.B; 
Speirs, Seumetary, Cotewold Sanatorium, Cranham, Gloucester. 

mbe. 


Telephone: 41 W Telegrams: Hoffman, Birdlip; 


























KINGUSSIE, N.B 
THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain.—"* The Switzerland of the British Isles.” Bracing and dry 
mountain climate, wellsheltered. Sanatorium specially built for the Open-Air Treat- 
ment of Tuberculosis. Opened in 1901. Elevation nearly 900 ft. above sea-level. Electric 
light throughout buildings and in restshelters. FULLY EQUIPPED X-RAY PLANT. 
All forms of Treatment available, including facilities for Treatment by art’ ‘cial 
Pneumothorax and Ultra-Violet Rays for Surgical casesof Tuberculosis. A few rooms 
are now reserved for surgical cases not requiring immediate operation.—Terms: 
£4 6s. 8d. to £5 7s. 64. per week inclusive, no extras. FELIX SAVY, M.B., Ch.B., 
Physician-Supt.—For Particulars apply : Wm. KEIR, Secretary. 





yam) HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WarRpDs FOR PAYING PATIENTS. 


3 to 3} guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 














LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 189s for the treatment of Pubssesieate. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 

Resident Physteiono— A NTRUS DE W. prowDes, & M.D., B.Ch. (Cantab.). 

A. G, E. WILCOCK, M.R.G.S., L. R.G.P. 
COLIN CASSIDY, M.B., B.Ch. (Cantab.) 
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Sulphur - Baths, Schinznach, 


SWITZERLAND. 


Situated on the main line Olten-Brugg-Ztrich. 


According to Prof. Treadwell (Ziirich) and other physiologists 
the Schinznach waters take the leading place amongst sulphur 
springs in Europe, and contain the highest degree of saturation of 
sulphuretted hydrogen. 


KURHAUS (first-class Sanatorium) and PENSION HABSBURG. 
Highly beneficial in cases of : rheumatism, gout (sciatica, lumbago), 
slow-healing wounds, diseases of bones and joints (fistulas), 
varicose veins, affections of the glands, lymphatic and scrofulous 
constitutions, chronic catarrh and other mucous affections, asthma, 
Skin diseases, such as eczema, psoriasis, ichthyosis, acne and furuncu- 
» is; venereal diseases exclude Jomen's complaints, chronic 
inflammations and infiltrations, menstruation disorders. 


CHILDREN’S WARD. ROOMS WITH RUNNING WATER, 
PRIVATE BATHS. 

Physicians: Prof. Dr. BURGI and Dr. HEINEMANN 
Consulting Physicians: Dr. JENNY, Specialist for Children’s 
Diseases, and Dr. HUSSY, University Lecturer and Specialist 
for Women’s Ilinesses, 


TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.RS.E. 

















FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., ete. 
Full Particulars and Prospectus on application to the Secrctars. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 














The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 
Apply: THE SECRETARY, 











The climate is mild and the neighbourhood beautiful. Ruthin Castle, North Wales. 
Telegrams: CASTLE, RUTHIN. Telephone: 66 RUTHIN. 
MUNDESLEY SANATORIUM. 
ae enna ands ARERR ERR eenecaeeenememienet aan anaen eee Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W. 
onacarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 


ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and 
night Nursing Staff. Wireless throughout. 


Resident Physicians : 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.); 
GEOFFREY Lwucas, B.A.(Camb.), M.D. (Durham) 
L. WHITTAKER SHARP, M.B.(Camb.). 


Apply: Mr. D. C. Forp, Secretary, 
The Sanatcrium, Mundesley, Norfolk 
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BAD KISSINGEN (1 “ticear rou.” 
THE YEAR ROUND. 

e Maladies of the stomach, intestines, liver, gall functionary system, heart, vascular 

Indications * illnesses, metabolic troubles (gout, fatty degeneration, diabetes), chronic maladies of 


the respiratory organs, k:dney disease, women’s illnesses, organic or functional nervous complaints, rheumatic 
ailments, blood and tropical maladies 


Method of e Cure ”. The world-renowned Rakoczy drinking spring, the Pandur, the Max 


fountain, the brine drinking source, and the new Luitpold spring 

(specially in cases of hyperacidity and anemic weakness of condition), bitter water, steel springs, whey. Richly 

impregnated, carbon‘c-free and graduated brine baths, Pandur-,waves-, mineral mud-baths, fango, water healing 

process, light-, air-, sun-, steam-, hot air and electric baths, inhalations, graduation houses, pneumatic chambers, 
medico-mechanical treatment, Zander Institute, Roentgen Institute. Diet according to regime in all houses 
The administration of the Spa undertakes the transmission of th: minera) waters and will also supply information 

as to where they can be obtained. 
THE KURVEREIN SUPPLIES INFORMATORY PUBLICATIONS AND ALL INFORMATION NEEDED. 


“ea WIESBADEN 


Germany’s greatest Medical Baths. Notable performances in the Kurhaus and 
State Theatres. WORLD FAMOUS THERMAL SALT SPRINGS AT 150°. 

CURE GOUT, RHEUMATISM, Nervous and Metabolic Diseases, Diseases of 
the Respiratory and Digestive Organs. Station of Rhine Steamers at 
Wiesbaden-Biebrich. 


POP ReREEOCOCOOOCOCOOCOOOOOSOCOOOOOOO COSCO eS eee ee eee ee 




















eee eee RCE E COCO OCCSCOCOCC COCO O See eee ee ee eee ee ee 


Good accommodation at moderate prices. Hotel lists (8000 beds) from the 
Municipal :aformation Office and Travel Bureaux. 


FARMWOOD, ASCOT FOR THE TREATMENT 


OF TUBERCULOSIS 
This Sanatorium is situated at SUNNINGHILL, amid the Pines. It stands 500 feet above 
All forms of treatment are available. X-ray Installation. Full Nursing Staff. 
One hour by road or rail from London. : 
Resident Medical Superintendent—BERKELEY N. ASH, M.R.C.S., L.R.C.P., late Physician, Pendyffryn Hall, 
North Wales; Ist M.O. King Edward VII. Sanatorium, Midhurst. 
For full particulars apply to the SECRETARY, FARMWOOD. ASCOT 








sea level. 























IN E BRI E T VY. Telephone: 16 Rickmansworth 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution, Large secluded grounds on the banks of the river Colne. Full 


sized billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.—Apply to F. 8. D. Hoaae, M.R.C.S., &c., Res. Med Supt. 








. 


ALCOHOLISM, DRUG ‘HABIT, MALVERN. FOREMOST HEALTH 


CENTRE. 


and NEURASTHENIA. STANDARD AIR AND NATURAL WATERS. 
High Sunshine Records and Vitalising Conditions. 
BAY MOUNT, PAIGNTON. PERFECT FOR CONVALESCENCE AND AF 


AFTER-CURE. 


Ladies and Gentlemen treated in small Private Home THE CALL OF THE HILLS. 
EXCELLENT RESULTS FROM MODERN TREATMENT. Choice Booklet free from Spa Director, *‘ L.’’ 
COOL SUMMER BREEZES. AMPLE AMUSEMENT Express Train Services daily by G.W.R. from London 


MODERATE INCLUSIVE TERMS. (Paddington). Convenient Provincial ‘services. 
Prospectus, report, etc., from STANFORD PARK, Res. Med. Supt 


sal ret LEIGH HOUSE. HATTON. WARWICK. 


FOR LADIES UNDER CERTIFICATES. ; 
ALCOHOLISM "Waieue"sn| (ais or 


DR. FRANCIS HARE 
Late of the Norwood Sanatorium, Beckenham, 
IS NOW RESIDENT AT 


“OAKLANDS.” 15, THE AVENUE, | 




















BECKENHAM 
where he is prepared to receive and treat patients. 
Phone: Ravensbourne 3622. Telegrams: ‘‘ Hare, Beckenham.” 





Terms from 23 gns. per week. Apply Medical Superintendent 
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PALACE SANATORIUM 
Montana, Switzerland. 


For the Treatment of TUBERCULOSIS. 
SPLENDID SUMMER CLIMATE, COOL AND BRACING 


Altitude 5000 feet. +)" and Pine Forests. 
Only 22 hours from Victoria Station. 
MODERN EQUIPMENT, including Roof Solarium, Throat 
Room, Clinical Latoratory, and recent X-Ray Plant. 
Day and Night Staff of English Trained Nurses. 


Resident Physicians: ANDREW MORLAND, M.B., B.S. 
HraRy RocuHe, M.D. (Melbourne), M. ROP. 


(London) ; 
(London), Tuberculous Diseases Diploma ma 
GEORGE ACKEN, R.C.P., L.ROC.S. (Edin.), 
L.R.F.P.S. (Glasgow). 


SPECIAL SUMMER TERMS (May ist to Oct. Ist) 
from £5 5s. per —~ § 


Particulars from MEPIcAL SUPERINTENDENT, or from 
THE SEoreETARY, 5, Endsieigh Gardens, London, W.c. 1. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


G. C. R. Harbinson, M-B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full information on application to the Manager. 








Physicians : 








ALCOHOLISM and DRUG ADDICTION 
at CALDECOTE HALL, NUNEATON. 


| FUNCTIONAL NERVOUS DISORDERS 
| This Mansion has been opened upon the most modern and scientific line = 
| both physical and mental. | 
Resident Medical Suberintendent— 

j A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. | 
Full particulars upon request. | 

Presyestes from the the SEORETARY, 40, Marcham Strest, Westminster, 6.0 1 














COURT HALL, 
KENTON, EXETER, SOUTH DEVON. 


FOR THE CARE AND TREATMENT OF LADIES 
SUFFERING FROM MENTAL DISEASES. 
Limited to Eight Patients. Telephone: Starcross 19. 

aa TecenotrTe, in yoy with Court Hall, fo: 


ALESCENT C 
Cliffden is a la santa ole with lovely views 


sre, well-app 

of the South Dev t is beautifully situated in ground: 
of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone: Teignmouth 289. 


Berraa M. Moras, M.D., B.S., 
panre S. MULES M 'RLG.S. LR-C.P., } Resident Physiciane. 


ST. LUKE’S HOSPITAL 


{For Mental Disorders). 
THE RT. Hox. LORD BLANESBURGH, G.B.E., Treasurer. 


WELDERS HOUSE, 


near GERRARDS CROSS, BUCKS, 


situated in extensive grounds, amid beautiful country 
within easy distance from London, receives a few iXwies 
requiring tocotenent # for mild Nervous and poagent Disorders. 


ply, CHIEF PHYSICIAN, OFFICE OF Hospirat, 
19, ottingham Place, London, w. 1. Tel. 3 Maytair 5420. 


STRETTON HOUSE 


Church-S8tretton, Shropshire. 
A PRIVATE aoe for the treatment of ao suffering 





from Mental and Nervous Illness, including the 

of Alcoholism and the Drug Habit. All t of rea Menta! 

and Nervous Cases are seeres without cates as oluntary 

Boarders. hill untry. See i Directory,” 
. 2092.—Apply te Medical Salcrutonteuk. *Phone 10 P.O., 


hurch-Stretton. 





PRESTON DEANERY HALL, 


Northampton. 

This Dietetic Institution, 34 miles from Northampton, has 
been opened for the reception of PATIENTS REQUIR- 
ING DIAGNOSIS AND TREATMENT on rational lines. 
Own laboratory, X-ray, Electrical and Hydrotherapeutic 
treatments, Massage, Manipulation and remedial exercises. 

Further particulars from the Secretary. 
Telephone: Hardingstone 6 





- CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 
HOME FOR 


TWELVE MENTAL PATIENTS (LADIES). 


Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
— Physician 

new feature ia 
_ ‘eee is the 
Ultra Violet Ray 
Tres tment. 
Station: Clapham 
Common Tube. 
Phone: Brixton 0404 
Apply : 
THWAITES. 


Physician of wide experience in the 
reatment of Mental Disorder has a VACANCY in 
bis Private Home for a Patient—voluntary or certified. 
Extensive lawns. Beautiful gardens. Occupations. In-door and 
out-door games. Motoring. Easy distance from town. Terms mod- 
erate.—Address, No. 862. Tue Lancet Office, 423, Strand,W.C.2 


(Jrove ‘House. All Stretton, Chirch 
STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medica}! 
Superintendent. 








Mrs. 








unlight dsabeient: _- Medic “3 


Electricity. Massage. Certificated Operators, male and 
female. Two treatments for 21s., inclusive.—8, Francis-street, 
Victoria (next A. & N. Stores). Tel. : Victoria 5615. 
Backs Mental Hospital, 

Stone, near Aylesbury. 
Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum w y charge of 
1a neas. No vacancies for female cases at 


——. 
Apply to the Medical Superintendent. 





Telegraphic Address Telephone: 
“ Relief, Old Catton.”’ 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


"['he Grove, Old Catton, Norwich.— 
imaon beg ~ tL Home for the Curative T: t of Nervous 
oluntary Boarders are also | without 


“a te particulars apply to the Misses MOLINTOOK, or to 
. §. BARTON, 34, hones sachvnennned Norwich, Vistting Phyeician. 




















PRIVATE PATIENTS. 


ondon County Council.— 


ccoramodation for Male Pa aying Patients is provided at 
the LONDON COUNTY MENTAL HOSPITAL, Claybury, 
Woodford Bridge, Essex. 

The h 1 is thoroughly equipped for modern treatment 
of pont py 

Terms exclusive of clothing and special! luxuries, for patients 
having a legal settlement in the County of London, 446. lid. a 
week ; for others, 48s. 5d. a week. 

Full particulars from the Medical Superintendent, Claybury 
Mental Hospital, or from the Acting Chief Officer, Mental 
Hospitals Department, The County Hall, S.E.1. 
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(Jentral London Ophthalmic Hospital, 


Judd-street, W.C.1, 


There is a vacancy for the post of PATHOLOGIST. Candidates, 
who must be duly registered Medical Practitioners, must be 
willing to attend the Hospital three days in the week. Honor- 
arium £75 per annum. The appointment wil] be for one year 
(subject to re-election). Applications, with testimonials, must be 
sent to the undersigned not later — July 14th. 

R. S. DRUCE, Secretary. 


entral London. Ophthalmic Hospital, 


Judd-street, St. Pancras, W.C.1. 


JUNIOR HOUSE SURGEON required to commence duty on 
August Ist. Salary at the rate of £50 per annum, with board 
and residence in the Hospital. Applications, with testimonials, 
from duly qualified candidates, must be sent to the undersigned 
not later than July 14th. 

H. R. S. Druce, Secretary. 


, bd ¥ . ‘ o 
Seamen's Hospital Society, Greenwich, 
S.E.—RESIDENT MEDICAL OFFICER required at 
Queen Alexandra Memorial Hospital, Marseilles, for six months 
from 23rd July. Salary £150 per annum, with board, residence, 
and laundry. Candidates must be male and know some French. 
Applications, with copies of three testimonials, to be sent in by 
July 17th to the undersigned, from whom further particulars can 
be obtained. R, E. V. Bax, Secretary. 
Greenwich, June 26th, 1928. 


Jictoria Central Hospital, Wallasey.— 
Applications are invited for the post of JUNIOR HOUSE 
SURGEON. Salary at the rate of £100 per annum, with board- 
residence. Candidate chosen would be appointed for six months. 
Duties include Out-patients and some home visiting. 
Applications with copies of recent testimonials to be 
the Secretary, not later than 13th July, 1928. 


\ estminster Hospital Medical School, 


8.W.1.—Applications are invited for the Honorary 
Office of LECTURER ON TROPICAL DISEASES. Candidates 
should have special experience in Tropical Diseases and preference 
will be given to one holding a Diploma in Tropical Medicine. 

Applications should be submitted to the Dean, Westminster 
Hospital School of Medicine, 12, Caxton-street, S.W.1.. not 
later than Monday, 16th July, 1928. 


sent to 





est London Hospital, Hammer- 
smith-road, W.6. (226 Beds). 


Applications are invited for the post of RESIDENT ASSIS- 
TANT SURGEON from Ist August. Salary at the rate of £200 
per annum with board, lodgings, and washing allowance. The 
appointment will be for one year terminablie by one month’s 
notice on either side, and subject to annual re-election, may be 
extended to not more than three years. Candidates must be 
duly qualified Medical Practitioners and it is desirable that they 
should hold the F.R.C.S. (England) Diploma. 

Applications, accompanied by copies of testimonials, must 
reach me not later than Ist post on Thursday, 19th July. 
Candidates must attend a Special Meeting of the Medical Council 
on Friday, 20th July, at 4.30 p.m. and prior to that date call upon 
and send copies of application and testimonials to each member 
thereof. They must not canvass Members of the Board, but, if 
notified, must attend a Meeting of the Board at 5 P.M. on Tuesday, 
24th July, when the election will be made. 

H. A. Manage, Secretary. 


ounty Council of Middlesex. 


THE COUNTY (TUBERCULOSIS) SANATORIUM, 


Harefield, Middlesex. 


The County Council invite applications for the post of SENIOR 
ASSISTANT RESIDENT MEDICAL OFFICER at the above 
Institution at a salary of £450 per annum, rising by annual 
increments of £25 to £550, with board, lodging, and laundry. 
«(No bonus.) 

Candidates must be resistered medical practitioners, not over 
thirty-five years of age, and unmarried. They must have held 
resident hospital appointments, and have had practical experi- 
ence in the diagnosis and treatment of tuberculosis in an efficient 
Sanatorium. Experience in the induction of artificial pneumo- 
thorax and in the X-ray examination of chests will be considered 
additional qualifications. The officer appointed will be required 
to devote his whole time to the duties of his post, to act as deputy 
in the absence of the Medical Superintendent, and to contribute 
to the County Council’s Superannuation Fund. For the latter 
purpose hé will be required to pass such medical examination 
as the County Council may direct. 

The appointment is terminable by 
either side.- Canvassing is prohibited: 

Applications, stating (1) name, (2) age, (3) experience, accom- 
panied. by copies of not more than three recent testimonials 
must bé received by the undersigned not later than Wednesday, 


18th July, 1928. ‘ 
F. S. W. Hart, 
Council, Guildhall, 


one month’s notice on 


Clerk of the County 
Westminster, S.W.1. 
28th June, 1928. 


54 








Hospital for Consumption & Diseases 
- OF THE CHEST, Brompton, 8.W.3.—The Committe 
of Management invite applications for the post of HOUSE 
PHYSICIAN (for which there are two vacancies). The duties 
include —— in the Out-patient Department as well as in the 
Wards. Agpineliins. with copies of testimonials, must be sent in 
not later than Saturday, 14th July, 1928, addressed to the 
Secretary. The appointment is for six months, commencing on 
Ist August, 1928, with an honorarium of £50. 


Brompton, June, 1928. FREDERICK Woop, Secretary. 





National Hospital, Queen Square. 


HONORARY SURGICAL ASSISTANT. 

The Board of Management invite applications for the post of 
Honorary Surgical Assistant. 

The appointment will be made for a period of one year but the 
holder will be eligible for re-election for a second year. Particulars 
of the duties may be obtained from the undersigned. Applications 
should reach the Hospital not later than Saturday, July 7th. 
Applicants must be Fellows of the R.C.S. of England. 

GODFREY H. H AMILTON, Secretary. 
dal. 
in 


National Hospital, Queen- “square, Ww. 
Roy al 
MEDICAL CORPS 


the 

A limited number of Commissions in the Royal Army Medical 
Corps, not exceeding 25, will be offered in July, 1928. 

Applications for consideration should reach the War Office not 
later than 20th July, 1928. 

Candidates must be under twenty-eight years of age on 3lst 
July, 1928, and will be required to present themselves in London 
for interview and medical examination towards the end of July. 

There will be no Entrance Examination. 

Full particulars as to conditions of Service and emoluments 
may be obtained on written or personal application to the Under 
Secretary of State, War Office, (A.M.D.1.), Whitehall, London, 


8.W.1. 
he Miller General Hospital 


SOUTH-EAST LONDON, Greenwich- road, 8.E.10. 


(Jommissions Army 


for 


HOUSE SURGEON (Male’ ) re ee d (unmarried). There are 


four other residents. Salary £125 per annum with board, 
residence, and laundry. ; 
Applications, stating age, nationality, qualifications and 


experience, accompanied by not more than three recent testi- 


monials, to be sent to the Secretary as soon as possible. 
July 2nd, 1928. 
ondon Jewish Hospital, Stepney 


Green, E.1. 


The Council of Management invite applications for the post of 
HONORARY RADIOLOGIST, who will be required to attend 
the Hospital on three half-days each week. 

Candidates desiring to make application must send twenty 
copies of their application, with copies of three recent testimonials, 
to the Secretary at the Hospital on or before Friday, the 20th 


July, 1928 } 
St. Mary’s Hospital, W. 2. 
DENTAL SURGEON. 


Applications are invited for the vacancy which has occurred 
in the office of Dental Surgeon. 


Candidates are uested to forward their applications, with 
copies of testimonials not exceeding six in number, addressed 
to the Seeretary at the Hospital on or before Saturday, 14th 


July, 1928. 
The Dental Surgeon must hold registered qualifications in 
Medicine and Surgery. 
The appointment will be for five years, at the expiration of 
which term the holder will be eligible for re-election. 
By order. 
W. PARKES, Secretary. 





: ‘ 
Q t. Mary’s Hospital, 
hO INSTITUTE OF PATHOLOGY AND RESEARCH. 
Principal :. Sir ALMROTH E, WRIGHT. 


Applications. are invited from, qualified Medical Practitione rs 
for a RESEARCH STUDENTSHIP. This will be tenable for 
six months, and may be renewed for a second period of six 
months, 

The Institute comprises the following departments: Anatomy 
and Embryology, Physiology/ Pathology, Chemical Pathology, 
Clinical Bacteriology, Systematic Bacteriology and Immunology, 

The student,- who will.receivye an honorarium at the rate of 
£200 per annum, may elect to carry out his researches in any 
one of these departments, and would be required to work under 
the direction of the head of the department concerned. 

Preference will be given to old St. Mary’s Students. 

For further particulars apply to the Secretary, Institute of 
Pathology and Research, St. Mary’s Hospital, Paddington, W.2. 
to whom applications must be sent not later than July 17th. 
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Yhe London Female Lock Hospital, 


283, Harrow-road, London, W.9.—The 


Board of Manage- 
ment invite applications for 


the appointment of HOUSE 
=<URGEON (Male or Female). Salary at the rate of £150 per 
annum, with furnished rooms, full board and washing. Candi- 
dates, Who must be doubly qualified and duly registered, should 
end in their applications to the Secretary by 10 A.M. on or 
before the 16th of July, accompanied by copies of three testi- 
monials. Further particulars can be obtained from the under- 
signed. The appointment is for 6 months, commencing August 
10th, 1928. 
By Board, 
y. J. Eason, 


order of the 
H 


June, 1928. 


[The 


The Committee of Management invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist August, 1928). The appointments are for six months. 
Salaries at the rate of £100 per annum, with board, lodging, and 
washing. 

Carididates must attend the Hospital for the purpose of an 
interview at 3.30 p.m. on Friday, 20th July, 1928. (No travelling 
or other expenses will be paid.) They must hold Medical and 
Surgical qualifications and be registered under the Medical Act. 

Applications, with copies of three recent testimonials, should 
be sent to the Sec retary not later than first post on Wednesday, 
18th July, 1928, By order. 

D. St. Jonn BAMFORD, Secretary. 


\etropolitan Borough of St. Pancras. 


The Council invite applications for the position of MEDICAL 
OFFICER to Conduct Ante-natal Consultations once a fortnight 
at the ST. PANCRAS SCHOOL FOR MOTHERS, Ampthill- 
square, N.W.1. Fee 14 guineas per consultation of about two 
hours’ duration. Applications should be sent to the undersigned 
on or before 14th July, 1928, with particulars of experience in 
this work. Special consideration will be given to applications 
from local medical practitioners. 


Secretary. 


Victoria Hospital for Children, 


Tite-street, Chelsea, 8.W.3. (130 Beds.) 


r.V 
N.W.1. 


. CREED, Town Clerk. 


Town Hall, 


Pancras-road, 


50 SURGICAL SCHOLARSHIP. 


. . > ‘ ° ‘ 
he Association of Surgeons of Great 
BRITAIN AND IRELAND invite applications for a 
Surgical Scholarship of the value of £350 to be held for one year. 
The object of the Scholarship is to enable the holder to pursue a 
definite line of research or to study surgery in specified clinics, 
acher at home or abroad. 
‘andidates in their applications are required to state the line 
a research or study that they intend to pursue and also to give 
a résumé of their past careers. No testimonials should be.sent 


£3 


is 


Children 


but each candidate is required to provide letters of recommenda- 
tion, to be forwarded under separate cover, from two Sponsors. 
must be forwarded to the wig of the Association by 
September 30th, 1928. E. C. HueHes, Hon. Secretary. 
Th 
17, Wimpole-street, London, W.1. 

. Pac "7 alf , 

sthma Research. A half - time 
Inhalation and Physical Treatment in London. Salary £300 per 
annum, a ant will be required to visit Mont Dore and 
yeung physician holding another part-time professional appoint- 
ment.—Apply by letter in the first instance, with full particulars 
Council, London Clinie, Ransiagh- road, 3.W. 
EK AND DISPENSARY FOR WOMEN, Shadwell, E.1. 


The election will be made in November, 1928, and applications 
e Assoc iation of Surgeons, 
A RESEARCH SCHOLAR is required for Investigating 
Bad Reichenhall during August; expenses paid. Preference to 
of clinical experience, to Medical Secretary, Asthma Research 
ast ee Hospital for 
Applications are invited for the post of RESIDENT MEDICAL 


OFFICER (Male). The appointment is for one year from Ist 
August, 1928. and is renewable. Appkicants inust be dnly 
certified Practitioners in Medicine and Stirgery. Salary at the 


rate of £200 per annum, board, residence, and laundry. 


Applications, together with testimonials, should be sent, to the! 


undersigned not later than July 2%. 


. M. WiLecox, Secretary. 


° 3 ° > 

GQaint Mark’s Hospital. for 
b FISTULA AND OTHER DISEASES OF THE RECTUM, 
Citv-road, London... B.C,1.++ RESIDENT SURGICAL OFFICER 
Male) required... Must be fully qualified, Salary £150 per. annum 
and certain emoluments, with board, residence, and laundry. 

The appointment is for a minimum of six months from Ist 
Septembef next. Applicatioris, with copies of testimonials, must 
reach the Secretary, from whom ftirther particulars may 
obtained, not liter than 16th July, 1928. T 


Cancer, 


be 





for Rectal 
S.W. RESIDENT 


‘ e 
he Gordon Hospital 

DISEASES, Vauxhall Bridge-road, 
HOUSE SURGEON (Male or Female) required. Salary 
£75 per annum, with board. residence, and laundry. Appli- 
cations stating age, nationality and qualifications, with copies 
of recent testimonials, should be made in writing to the Secretary 
by mid-day Friday, July 20th; duties to commence on August 
Ist. (Candidates are not required to call on the Honorary 
Surgical Staff.) 


Mental Hospital, 


) - 

‘he Berrywood, 

near Northampton.—LOCUM 'TENENS MEDICAL 
OFFICER (Male) wanted for about 14 weeks, beginning July 9th. 
Salary £7 per week, together with residence, board, and 
laundry. Applications, stating age, qualifications, nationality, 
and copies of recent testimonials, to be forwarded to the Medical 
Superintendent. 


\t. Mary’s Hospitals, Manchester.— 

Two HOUSE SURGEONS for the WHITWORTH S8&T. 
WEST HOSPITAL (Maternity); and two for the WHIT- 
WORTH PARK HOSPITAL (one Children’s Department and 
one Gyneecological Department), each for a period of six months 
from the Ist August next. Salaries at the rate of £50 per annum 


7s. 


with board and residence. Application, with copies of three 
testimonials, to be sent to the undersigned on or before the 
llth July. R. RATCLIFFE, Secretary. 


T . Y re Ae low 
\ rexham and East Denbighshire Wai 
MEMORIAL HOSPITAL. (105 Beds.) 

Two RESIDENT HOUSE SURGEONS 
above Hospital to commence on August Ist, 
are for a period of not less than six months. 
annum, with board and laundry. 

Applications, stating age, nationality, experience, and qualifica- 
tions, accompanied by three recent testimonials, to be sent to the 
undersigned not later than Wednesday, July lith, 1928. 

25th June, 1928. LESLIE SPENCER, Secretary. 


West Kent Joint Hospital Board. 


INFECTIOUS HOSPITALS. 

Applications are invited for the whole-time appointment of 
RESIDENT MEDICAL OFFICER (Male). Candidates must be 
between twenty-five and thirty-five years of age, and must be 
duly registered and qualified by law to practise both medicine 


(Male) required 


1928. 


at 
Appointments 
Salaries £100 per 


and surgery in England. Candidates should have held an 
appointment as a Resident House Physician or House Surgeon 
at a General Hospital. Previous fever experience and the 


possession of the Diploma in Public Health will be 
additional qualifications. Married quarters are not 
Salary £400 per annum, together with furnished 
board, washing, and contributory pension. 
The Hospitals are situate about three 
South Station on the Southern Railway. 
Forms of application containing further particulars may be 
obtained by sending stamped addressed foolscap envelope to the 
Secretaryto the Joint Hospital Board, Park House, Bromley, Kent. 
Completed forms must be returned not later than Wednesday, the 
lith July, at 12 noon. ARTHUR B,. COOMBER, Secretary. 


(Kit of Leeds 
PUBLIC HEALTH DEPARTMENT. 


MEDICAL SUPERINTENDENT, LEEDS CITY HOSPITALS 

Applications are invited from qualified and registered medical 
practitioners for the post of Medical Superintendent at the Leeds 
City Hospitals for the Treatment of Infectious Diseases. The 
hospitals include 489 beds for infectious diseases and acute 
tuberculosis, 120 beds for smallpox (now used as a sanatorium), a 


considered 
available. 
quarters, 


miles from Bromley 


temporary emergency small-pox hospital of 22 beds, together 
with a quarantine station for contact cases. 

Candidates must be graduates of a British University, or 
Members of the Royal College of Physicians of England. They 


must have had not less than three years’ post-graduate experience 
in medical and surgical practice, and must have beld a responsible 
position in an institution of a similar nature in this country. 
Salary £850 per annum with house, coal and light. 

The person appointed will be required to pass a medical 
examination and to contribute to the Superannuation Fund 
established under the Local Government and Other Officers’ 
Superannuation Act, 1922. He will also be required to enter 
into an agreement of service with the Corporation, terminable by 
three months’ notice on either side. 

Form: of application and particulars as to the duties of the 
appointment may be obtained from the Medical Officer of Health, 
.12, Market Buildings, Vicar-lane. Leeds. 

Applications, endorsed ** Medical Superintendent,’’ together 
with copies of three recent testimonials, must be delivered at my 
office, 26, Great George-street,. Leeds, not later than the first post 
on Monday, July 23rd, 1928. 

THOS. 


THORNTON, 


Town Clerk, 
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._ -+ ee ° j , + bh 
eeds Public Dispensary. —Notice is 
hereby given that the Special Election Committee is 
prepared to receive applications for the post of 
HONORARY PHYSICIAN. 
Applications, with copies of testimonials, to be addressed to 
the Chairman of the Election Committee, Public Dispensary, 
North-street, Leeds, on or before Monday, 16th July, 1928. 


(ity Mental Hospital, Nottingham.— 


Wanted, JUNIOR ASSISTANT MEDICAL OFFICER 
(Male). Salary £350 per annum, all found, rising by £10 per 
annum to £400, with an additional £50 for D.P.M. and £10 for 
M.P.C. per annum respectively. Application, with fullest 
particulars and names of two referees, should be sent to the 
Medical Superintendent. 





- ° ° 
'ewark Hospital and Dispensary (now 
35, shortly 50 beds).— Wanted, a fully qualified 
RESIDENT HOUSE SURGEON (Male). Must be a good 
Ansesthetist. Salary 2150 per annum, with board, residence, and 
laundry. Appointment for six months, or twelve if mutually 
desired.—For form of application apply to Henry Crampton, 
27, Kirk Gate, Newark, Notts. 


t. Vincent’s Orthopedic Hospital, 


Eastcote, Middlesex. (135 Beds.) 








Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male). Candidates must be registered under the 
Medical Acts. The appointment is for six months in the first 
instance, but the holder may be reappointed for a further period. 
Salary is at the rate of £150 per annum, with board and lodging. 

Applications, with copies of testimonials, should reach the 
Secretary to the Board of Management, St. Vincent’s Orthopedic 
Hospital, Eastcote, Pinner, Middlesex, on or before July 16th. 


Vacant August Ist. 
[['he Devon Mental Hospital, 
(1400 Beds.) 


Exminster, near Exeter. 
REQUIRED, JUNIOR ASSISTANT MEDICAL OFFICER 
(MALE). 

Candidates must be registered Medical Practitioners, and 
unmarried. Preference will be given to candidates who either 
have or are anxious to obtcin a Diploma in Psyc’ -!ogical 
Medicine. The Hospital is fully equipped with Operating 
Theatre, X-ray Installation, Bacteriological Laboratory, &c. 
Salary £300 per annum, rising by £25 per annum to £350, with 
board, apartments, laundry, and attendance. 

The appointment is subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. orm of application to be 
obtained from the Clerk to the Devon Mental Hospital, Exminster, 
which must be completed and returned on or before 27th July, 
1928 








Nottinghamshire County Council. 


MANSFIELD WOODHOUSE URBAN DISTRICT COUNCIL. 





APPOINTMENT OF JOINT MEDICAL OFFICER. 


The Nottinghamshire County Council and the Mansfield 
Woodhouse Urban District Council invite applications from 
duly qualified and registered Medical Practitioners for the joint 
whole-time appointment of Assistant School Medical and District 
Medical Officer of Health. 

The salary attaching to the position will be £700 per annum 
(£450 to be paid by the County Council and £250 by the Urban 
District Council), with reasonable travelling and subsistence 
allowances, rising after two years by annual increments of £25 
to a maximum of £750 per annum. 

Applicants must have had previous experience in the duties of 
a Medical Officer of Health, and also possess the Diploma in 
Public Health. Experience in Refraction Work and the 
examination of Mentally Defective Children will be considered an 
advantage. 

The person appointed will be required to reside in the Urban 
District of Mansfield Woodhouse or within a radius of three miles 
from the Mansfield Woodhouse Post Office. 

As regards his duties under the County Council, the Officer 
will act under the general control and supervision of the County 
Medical Officer, and will be required to perform such duties, 
either as School Medical Officer or otherwise as may be from 
time to time prescribed. 

As regards his duties as District Medical Officer of Health, the 
Officer will also be required to act as Medical Officer for Maternity 
and Child Welfare in the Urban District, and will be subject to 
the sole control and direction of the Mansfield Woodhouse Urban 
District Council. 

The appointment will be determinable on three months’ 
notice, and as far as the office of District Medical Officer is 
con , will be subject to the approval of the Ministry of 
Health and the provisions of the Sanitary Officers Order, 1926. 

Applications, on forms to be obtained from the undersigned, 
accompanied by copies of not more than three recent testimonials, 
must reach me not later than Wednesday, 18th July, 1928. 

Kh. 1 WEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham, June, 1928. 


G raylingwell Mental Hospital. 
I Chichester. THIRD ASSISTANT MEDICAL 
OFFICER. Salary £350, increasing by £25 per annum to £40, 
with eutoluments (board, residence, &c.), valued at £150 px 

annum. Facilities for Laboratory work. Applications, wit 

copies of three recent testimonials, should reach the Medic: 

Superintendent on or before July 19th, 1928. 


Salford Royal Hospital (263 beds). 


Applications are invited for the post of HOUSE PHYSICIAN 
(Male). Salary at the rate of £125 per annum. 
The appointment is for a period of six months, with board and 
residence. 
Candidates must be registered under the Medical Acts. 
Forms of application, which may be obtained from the under- 
signed, must be delivered without delay. 
By order of the Board. 
GEORGE RUDDLE, 
General Superintendent and Secretary. 
Salford Royal Hospital, Manchester. June 25th, 1928. 


H erefordshire General Hospital. 


A HOUSE PHYSICIAN 
appointment, renewable. 
residence, and laundry. 

Candidates, unmarried, and qualified, should send in their 
applications before Saturday, the 2ist July, 1928, with not 
more than three copies of recent testimonials, to the under- 
signed, from whom further particulars may be obtained. 

27th June, 1928. . A. FROGGATT, Acting Secretary. 


Roval Devon and Exeter Hospital, 


Exeter. 
HONORARY ASSISTANT PHYSICIAN. 

Applications are invited for the post of Honorary Assistant 
Physician at this Hospital shortly becoming vacant. 

Candidates must be Fellows or Members of the Royal College 
of Physicians of London and Graduates in Medicine of some 
University of the United Kingdom. 

Particulars as to duties, &c., may 
undersigned. 

Applications, together with certificates of Birth and Registra- 
tion; original testimonials with 35 copies, should be delivered 
to the undersigned not later than Thursday, 19th July, 1928. 

Any candidate who directly or indirectly canvasses any 
member of the Standing Elective Committee will be disqualified. 

Signed on behalf of the Committee, 


8. 8. CoLE, Secretary. 
Dated 14th June, 1928. £4, &. 


ury Infirmary. 
(A General Hospital of 125 Beds.) 





(Male) wanted. Six months’ 
Salary £100 per annum, with board, 


be obtained from the 








Wanted immediately a THIRD HOUSE SURGEON (Male) 
who must have both Medical and Surgical qualifications, and 
experienced inthe administration of Anesthetics. The appoint- 
ment is for six months, at a salary at the rate of £150 per annum, 
with board, residence, and washing. 

Applications, stating age and nationality, with copies of 
three recent testimonials, to be sent in not later than first post 
of 14th July, addressed to the Honorary Secretary, H. Moscror 
ROBINSON, Esq., 4, Manchester-road, Bury, Lancs. 


Addenbrooke's Hospital, Cambridge. 


Applications are invited for the post of RESIDENT 
ANAZISTHETIST (Male). The appointment will be for six 
months from July 27th, 1928, and may be renewed for a further 
period of six months, but is terminable at any time by one 
month’s written notice on either side. Salary at the rate of 
£180 per annum, with board, residence, and laundry. Candi- 
dates, who must be unmarried and duly registered, are requested 
to forward their applications, stating age, qualifications, &c., 
together with copies of not more than four recent testimonials, 
to the endeigees, ap or before Wednesday, July 18th, 1928. 


. H. Heap, Secretary-Superintencent. 
['aunton and Somerset Hospital 
(104 beds.) 

SENIOR AND JUNIOR HOUSE MEDICAL OFFICERS 
(Males) required August 23rd. Candidates must be registered, 

The Senior must have held a hospital resident appointment 
for six months. Appointment one year, option of re-election 
for a second year. Charge of Surgical beds, 

Junior appointment six calendar months. Charge of Medical 
and Eye Beds. Appointments approved by University of 
London for purposes of M.S. and M.D. examinations. 

Salaries at the rate of £150 and £100 per annum respectively, 
with board, residence, and laundry. 


Applications, with testimonials, must reach the undersigned 
not later than July 15th. 











F. J. J. Stacey, Secretary. 





Taunton. 
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WEST AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS and MEDICAL 
OFFICERS OF HEALTH in the BRITISH WEST AFRICAN COLONIES 














SALARIES. 


MEDICAL OFFICERS receive salaries at the rate of £660 a year rising by annual 
increments of £30 to £720 a year and then on confirmation £720 a year rising by annual 
increments of £40 to £960 a year, together with a seniority allowance (payable only 
in West Africa) at the rate of £72 a year. After three years’ service on £960, the 
salary may be raised to the scale of £1,000 a year rising by annual increments of £50 
to £1,150 a year, together with a seniority allowance at the rate of {100 a year. 


MEDICAL OFFICERS OF HEALTH receive salary on the above scale beginning at 
£800 a year, together with seniority allowance of £72 a year. They also draw staff 
pay at the rate of {150 a year, half of which is payable during leave. 


QUARTERS. 
Free furnished quarters are provided or an allowance in lieu. 


OUTFIT ALLOWANCE. 
An outfit allowance of £60 is granted on first appointment. 


PASSAGES. 


Free first-class passages are provided on first appointment, and when proceeding 
on or returning from leave. 


PENSIONS. 


All appointments are pensionable ; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of fifty and may 
be called upon to retire at the age of fifty-five. Officers of the West African Medical 
Staff are permitted to retire if they wish with a gratuity of £1,000 or £1,250 after 
nine or twelve years’ approved service respectively but in that event they receive no 


pension. 
TOURS OF SERVICE AND LEAVE. 


A tour of service in West Africa lasts from twelve to eighteen months at the 
discretion of the Colonial Government and is followed by leave at the rate of one 
week for each completed month of residential service. Leave begins on the date of 


arrival in land. 
sits PROMOTION. 


There are good prospects of promotion in the West African Medical Staff. 


COURSE OF INSTRUCTION. 


Selected candidates are required to attend courses of instruction in tropical medicine 
and hygiene at either the London School of — and Tropical Medicine or the 
Liverpool School of Tropical Medicine or the University of Edinburgh. 


Further information regarding the conditions of service, pensions, &c., may be 
obtained from the Private Secretary (Appointments), Colomial Office, 2, Richmond 
Terrace, Whitehall, London, S.W.1, to whom applications should also be addressed. 
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irkenhead General Hospital. 

Wanted, CASUALTY HOUSE SURGEON (Male), must be 
fully qualified. Salary £100, with board and residence. Appli- 
cation with testimonials to be sent to the Secretary by 23rd July. 


Medical Man, recently qualified, 
de required to undertake Research Work in Serology, 
and to associate himself with the production of Sera. Apply, 
stating Laboratory experience, if any, to the Medical Director, 
Evans’ Biological [ustitute, Runcorn 

Appointment will be for 12 months with prospect of perma- 
nency if satisfactory. 


° a" > : m 

(ity of Shefheld.—Assistant Tubercu- 
/ LOSIS OFFICER.—Wanted, a Male (unmarried) Assistant 

Tuberculosis Officer to reside at Winter Street Hospital; and to 

devote his whole time to the Municipal Tuberculosis Scheme. 

Salary, £450 per annum, rising to £500 per annum by annual 
increments of £25, with board, residence, and laundry, 

Applicants must be registered Medical Practitioners with not 
less than. three years’ experience. 

Applications, stating age, qualifications and experience, with 
copies of testimonials, to be sent to the undersigned on or before 
July 18th. 

FRED. E. 


- WYNNE, Medica! Officer of Health. 
Town. Hall, Sheftield. 


n Hospital. 


Applications are invited for the post of LADY HOUSE 
SURGEON to the above Hospital. 

Salary £120 per annum, with board, residence, and laundry, 
plus certain Fees. 

Applications, with copies of three recent testimonials, should 
reach the undersigned not later than July 10th, addressed to 
The Chairman of Directors, Longton Hospital, Stoke-on-Trent. 


By order of the Board of Directors. 
Roval 


HOLFORD, 

Notice is hereby given that a Meeting of the. Klective Com- 
mittee will be held in the Board’ Room at the Hospital on 
Wednesday, Ist August, 1928, at 12 noon, for the purpose of 
electing fan HONORARY DERMATOLOGICAL CLINICAL 
ASSISTANT, and such Elective Committee is hereby cohvened 
accordingly. Applications .are invited for this Office 
gentlemen who are Members or Licentiates of the Royal College 
of Physicians of London. Edinburgh, or Dublin, or Fellows or 
Members of the Royal College of Surgeons of England, Edin- 
burgn or Ireland, or Graduates in Medicine of one of the 
Universities of the British Empire, and who are duly registered 
under the Medical Acts. : 

- Applications, -with proof of the above-named qualifications, 
mitist reach the Secretary-Superintendent at the Hospital 
before 12 noon on Monday, 23rd July, 1923. 
By order of the Board of Management, 
Ls L. % 


. W. LANCASTER-GAYE, Secretary-Superintendent. 
[The Royal Portsmouth Hospital, 
Portsmouth, 


(Four Resident Medical Officers.) 


Secretary. 


Sussex County Hospital, 
Brighton. 


} 


Applications are invited for the. posts of :— 

SENIOR HOUSE SUR/‘EON -(Male). Salary at the rate 
of £200 per annum with board, &c. Candidates must have 
held’ appointment as House Surgeon at a General Hospital, 
Also :— 

CASUALTY OFFICER (Male). ‘Saldry at the 
per annum. 

Both officers must be qualified, and: will be. required. to 
commence on Ist August, 1928. Six months’ appointments 
and eligible on completion of term for extension or other resident 
osts. ° 
Applications, stating age. nationality, and full details, with 
copies of three recent testimonials, to be sent to the under- 
signed on or before 17th Jnly, 4928, from whoin all particulars 
can be ‘obtdairied. B. WaGcstTirr, Secretarr. 


(arene 


A Bplicat ions are imrited_for the post of MEDICAL -REGIS- 
TRAR. Salary £20)" per annum, with residehce, board and 
laundry. : y : 

The appointment is for one year, subjéct to re-election. 
duties of this post have recently been revised and full particulars 
eah de. obtained frgun the unjersigned, 

> Applieations; accompanied ‘by three recent testimonials; must 
Ke, received. by July 31st. ‘ 

, The suieece<sful candidate witl be required th také up hid ditties 
on Octobar lst next. G. Hurrorp, He rovernor, 


“nimrghant, June 26th, 1928. 


5a 


rate. of £100 


Hospital, Birmingham 


(MEDIC SCHQOL), _(350. beds.) 


use Cre 





| testimonials, 


from | 


IR 


The 





Hospital and Dispensary, 


Barnsley. 


Beckett 


HOUSE PHYSICIAN (Male) required, to commence duties 
immediately. Applicants must be fully qualified and registered, 
Salary attached to this appointment is at the rate of £140 px 

annum, together with board, residence, and laundry. 
Applications, stating age, qualifications and experienc: 

accompanied by testimonia!s, should be addressed to the under- 

signed. ARTHUR L. BOURNE, Secretary-Superintendent. 
2nd July, 1928. 


(zene ral Hospital, Nottingham. 


Wanted, RESIDENT CASUALTY OFFICER (Male). 

Appointment for six months, commencing September Ist, 1928. 
Salary at the rate of £200 a year, with board, residence and 
laundry. 

Applications, giving age, qualifications, and experience, with 
copies of testimonials, to be delivered to me not later than 
Thursday, July 26th. The appointment will be made on 
Wednesday, August Ist. 

PETER M. MacCo.y, House Governor and Secretary. 


Rochdale 


Wanted, JUNIOR HOUSE SURGEON (Male). Salary £200 
per annum, including board, residence, and laundry. Applications, 
stating age, nationality, &c., together with copies of three 
testimonials, to be sent to the Secretary, endorsed “ House 
Surgeon.’’ Conditions may be had on application to the Seeretary. 

Infirmary Office, Rochdale. ’, WYNNE, Secretary. 


Royal Manchester Children’s Hospital, 


Pendlebury, near Manchester. (190 beds. 


Infirmary and Dispensary. 
(110 Beds.) 


Wanted, a 
per annum, 
Candidates 
registered. 
stating age, 


RESIDENT MEDICAL OFFICER. Salary £125 
who will be appointed for a period of eight months. 
must be uummarried, doubly qualified and duly 
Previous Hospital experience essential Application 
and accompanied by copies of not more than four 
to be sent to the undersigned at once. Duties to 
Ist August. Canvassing, directly or indirectly, may 
By order. 
W. M. HUMPHRY, Secretary. 


commence 
disqualify. 
2nd July, 1928. 


(gnvens 


Applications are invited for three RESIDENT SURGICAL 
OFFICERS. 

The appointments will be made for one year but may be held, 
subject. to re-election, for three years. The salary of each post is 
at the rate of £100 for the Ist year ; £125 for the 2nd year; and 
£150 for the 3rd year with full board residence. 

Candidates must be registered Medical Practitioners, and must 
have held a responsible Resident Surgical Hospital appointment, 
preferably in a Teaching Hospital. 

A form of application, together with full particulars of the 
duties of these newly established posts, can be obtained from the 





Hospital, Birmingham 
(MEDICAL SCHOOL). (350 beds. 


|} undersigned. 


Applications, accompanied by three recent testimonials, must 
be received by July 31st. 
The successful candidates will be required to take up their 
duties on October Ist next. 
G. Hurrorp, House Gevernor. 
Birmingham, June 26th, 1928. 


Kent County Ophthalmic and Aural 


HOSPITAL, Maidstone. (72 Beds.) 
for the post of AURAL HOUSE 
SURGEON (Male), which becomes vacant on the 3lst July. 
Candidates must be duly qualified and registered medical 
practitioners, single and of British birth and nationality. The 
appointment will be for six months. Salary at the rate of £200 
per annum with board, residence, and washing. 
Applications, together with copies of not more 
testimoniats, shoyld reach ,-the fundersigned not 
Tuesday morning, 17th July. 
JOHN W. STRICKLAND, Secretary. 


Applications are inyited 


than three 
later than 


oyal Isle of Wight County Hospital, 


« Ryde. 


RESIDENT HOUSE SURGEON wanted for August. Isf, 
either sex; -unmarried.-_Singte-hapded appointment. Doubly 
qualified and registered: ‘State age and nationality. Salary at the 
rate of £130 yearly, with board, residence, and laundry. There 
are three special departments; Ophthalmic, X-ray, and Aural. 


Preferente to canttidate with :experienee in these ranches. 


. Apply, enclosing copies of testimoniak, to Secretary; before 

Fuly 1éth,' 1928, , Third-ctass return, fare-;feam London. for 

selected candidates. A. 8, GorDow, Secretary. 
S¥dvsuly, 1928, 7 er , - 
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uchanan Hospital, St. Leonards-on- 


Sea.—Applications are invited for the: post of HOUSE 
SURGEON (Male or Female). Salary £150 per annum. 79 beds. 
Duties to commence September Ist, 1928. Applications, with 
testimonials, to be sent to the Secretary on or before 15th August 
next. 


Royal United Hospital, Bath. 


Wanted ‘on August Ist, an ASSIST ANT HOUSE SURGEON 
(Male), unmarried, of British Nationality, with experience in the 
Administration of Anesthetics. £100 per annum. 

Applications, stating age and qualifications, accompanied by 
three recent testimonials, to be sent to the undersigned not later 
than the 21st inst. By order of the Board. 

J. M. SHEPPARD, F.C.L.S., Secretary. 


(tov entry and Warw wiskebine Hospital, 


Coventry (307 Beds). 


RESIDENT HOUSE PHYSICIAN (Male) wanted. Salary 
£125 per annum, board, laundry, and attendance provided. 

Candidates must be duly qualified and registered. 

Applications, stating age and enclosing copies of recent 
testimonials, should be sent to the undersigned on or before 


July 17th, 1928. (Miss) R. Hooper, Secretary. 
July 3rd, 1928. 


A pplications are invited mi the aii 


of RADIOLOGIST—-JUNIOR HOUSE SURGEON at the 
Kimberley Hospital, South Africa. 

Salary to be at the rate of £750 per annum, with Board and 
quarters for a single man. 

The successful candidate must sign an agreement to serve the 
Hospital for a period of eighteen months and bind himself not to 
enter into Private Practice within the area of the Kimberley 
District for a further period of two years. 

Applications, stating age, experience and 
accompanied by copies of recent testimonials, 
undersigned not later than Wednesday 


. , 5th September, next. 
The candidate appointed must assume duty on the Ist 
November next. 


First-class passage money will be refunded immediately after 
the agreement has been signed. 


J. R. Booru, Secretary and Treasurer. 


Wanted, an Anzsthetist for the Mayo 


{OSPITAL which is attached to the King Edward 
Medical College, Lahore, on Rs. 500/—25—1000/— per mensem. 
Candidates should possess a medical qualification registrable 
in the United Kingdom, and have undergone a special course 
of instruction in the theory and practice of anesthetics in the 
United Kingdom. He must produce evidence that he is com- 
petent to administer anesthetics by all the usual methods, 

and that he is capable of giving instructions in the subject. 
Applications, stating qualifications, experience, present 
appointment, age, place of domicile and nationality, accompanied 
by copies of certificates and testimonials, should reach the 
Inspector-General of Civil Hospitals, Punjab, ‘‘ Benmore,” 

Simla East, not pee. than the 15th August, 1928. 
J. W. D. MeGaw, Colonel, I.M.S., Inspector- 
Ganteel of Civil Hospitals, Punjab. 


[sle of W ight. —Medical Man, experi- 


enced and excellent references, desires LOCU MS in Isle of 
Wight. Personal interview if wished. Terms by arrangement, no 
travelling expenses asked.—Address, No. 296, THE LANCET 
Office, 423, Strand, W.C.2. 


[tained Nurse, giving up Hospital| + 


work, wishes post as COMPANION—home, abroad, or 
ry — Address, No. 293, THE LANCET Office, 423, 


Potiaay Exchange. — Well - known 


Paris doctor wishes to place son, aged 18, with English 
family for two months to improve his English. He offers in 
return hospitality for the same period to English girl at his Villa 
near Peas. —Write, No. 292,:THe Lancer Office, 423, 
Strand, W. Cc. 


Titra- Ticket Bas. Diatherny, and 


other Electric Treatsbente.- Trained Nurse, “two years’ 
experience with Carbon Are and Merc ury Vapour Lamps, desires 
post with Doctor, now, or arrange now for ’ a Address, No, 
294, THE LANCET Ottice, 423, Strand, W.Cc. 


[_ondon. —Medical Man, experienced, 


single, slight temporary disability (accident), would 
Assist in Practice or eae —Address, No. 295, THE 
LANCET Office, 423, Strand, W.C 


qualifications, 
must reach the 





Strand, 








etired Medical Man, experienced in 
} General and Mental cases, seeks POSITION OF RE- 
SPONSIBILITY : would act as Medical companion: either 
resident or travelling ; excellent references.—Address, No, 297, 
THE LANCET Office, 423, Strand, W.C.2. 


APPLY TO 
Mr. PERCIVAL TURNER, L1t»D., 
the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 
4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams: ‘‘ Epsomian, London.’’ 
Telephone: Gerrard 0399. 


Loeum Tenens 


oliday Locums 
For A RELIABLE SUBSTITUTE CONSULT 
THE MEDICAL AGENCY. 


(WILLIAM H. GRANT.) 


WATERGATE HOUSE, ri 
15, YORK BUILDINGS, Telephones ; 
ADELPHI, W.C.2. 


pth : “ REASIDE, TUBERCLE, WESTRAND 


GER RARD 895 
RIVERSIDE 125 
(Night Cells). 
, LONDON.” 


4 
4 


appearance, 
man in M/cr. Typist, 
French. Occupied position of Trust to 
Ex V.A.D. Tactful, discreet and capable. 
279, THE LANCET Office, 423, Strand, W.C.2. 


['ypewriting 
fedical theses, testimonials, &c. Professional illustra- 


tions mdunted. Numerous letters of appreciation from satisfied 
Doctors.—Beatrice Radford, 148, Finchley-road, Hampstead, 
N.W.3. ’Phone: Hampstead 4967. 1 min. Finchley-road Stn. 


° ) : . 
Pathological and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. GoopINne, Hon. Secretary. ‘‘ Moelfre,”’ 10, Holbeck Grove, 
Victoria Park, Manchester. No Fees. 


BK d. yng. woman, good 

see ks post (evt. part time) with prof. 
fluent German, some 
Bankers over 9 years. 
Address, No. 


undertaken by Expert. 


Wanted, in London or near Suburb, 


PRACTICE, £4000 or 
houses and two surgeries desirable. 
district, &c. Immediate sale. 


Office, 423, Strand, W.C.2. 
| ee en ’ 
\ anted, Practice of 
London Suburb or within 70 miles: Surrey, Sussex, 
Kent, or Middlesex preferred. Medium house with garden. Or 
would consider a larger one witha friend. Ample capital available. 


—Apply, No. Saas c/o Percival Turner, Ltd., 4, Adam-street, 
Adelphi, W.C. 


more. Large panel. 
Necessary capital. 
Address, No. 291, 


Two 
Price, 
THE LANCET 


about £1500 in 


a] . ’ 
onthe C ary -Favourite Resort. — 
Share worth £1100 per annum. Mixed Practice. 
to 21s. House in good position on lease. 
five or over.—Apply, No. 8341, 
Ww. cL. 


Fees 58. 
Partner must be thirty- 
Percival Turner, 4, Adam-street, 


Po Disposal. ——— go ood Practice is not 

always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street, W.C.2 


0 Purchasers.—Do not Buy without 


aoe assistance. With forty years’ experience, Mr. 
PERCIVAL TURNER can advise in all cases. Terms free on 
applications to 4, Adam-street, Strand, W.C.2. Telephone : 
Gerrard 0399. Telegrams : “*Epsomian, London.’ 

’ 
for Sale, a 
Manchester. 


Box No. 


In 
Apply. to 
» s 


Practice 
for Cash. 
Strand, W.C. 


Nucleus 


teasonable terms 
289, THe LANCET Office, 423, 


Tt ac = Vr 
} ssex.— Nice 
A Old-established 
annum, panel 650. 
Vendor retiring. 
and Hadley, 


"eae ° ° m5 
Residential District. 
PRACTICE, receipts over £1000 
Nice house, moderate rent. Good 
Premium, two years’ purchase.-Apply, 
Ltd., 19, Craven-street, Strand, W.C.2. 


per 
lease. 
Peacock 
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one -2 ' . r 
rtificial Sunlight Treatment 
Institute FOR SALE in busy provincial town (South). 
Fitted with all the latest appliances. Principal will remain one 
monthif required. Anyinvestigation. Books open to inspection. 
Very well known.. Good living ee ee No. 
285, THe LANcET Office, 423, Strand, W.C.2 


H. Ley Clark & Barff, House and 
Consulting- room Agents, 3a, Wimpole-street, —. 2 
quarter of a century’s experience with the medical specialist, 
List of Houses, Consulting-rooms, and Nursing Homes free 
on application. Tel : Langham 1095. a sk nate 


reehold for Sale, Honor Oak, London. 


S.E. W ell built pre-war Detached Corner Residence ; 
5 bed., dressing, 2 large reception. Ideal for Doctor or Maternity 
Home. No doctor near. £1600.—Apply, 39, Mundania-road, 
Honor Oak, London. 


Estate of Prefeseer Ww. Thelw all Thomas, De “yy 
LIVERPOOL 


Rodney Street.—A Well Built Town 








HOUSE in perfect condition, at present let off in suite of 
rooms to Specialists and Producing a Gross Rental of £620 per 
annum exclusive of One Vacant Suite on Ground Floor. 

FOR SALE AT A MODERATE PRICE. 
FULL P. wy tebe s ed FROM THE 


SOLE AG 


ELLIS & SONS, ss, FENW Ic kK ‘STREET, LIVERPOOL. 





atford. — Freehold double - fronted 
corner RESIDENCE. Three floors, excellent condition ; 
ideal for doctor; large garden, garage, electric light. Early 


possession.—Address, No. 290, THE LANCET Office, 423, Strand, 
W.C.2. 


° - qs : ° 
onsulting Rooms, First Floor, in 
excellent Mayfair position, comprising two rooms 
and bathroom. Passenger lift, constant hot water, 
full service. Rental £250 per annum.—WaAY AND 
WaLLer, 5, Hanover-square, W.1. Mayfair 2261 
(6 lines). 


Czas Rooms, Harley Street and 
district, urgently wanted. Whole or part-time. Please 


send your instructions to EtGoop & Co., 10, Henrietta-street, 
Cavendish-square, W.1. "Phone: Mayfair 5659. 


rtificial Sunlight Lamps for Sale, 


secondhand as new. Latest model Kromayer on stand, 
with extra burner, £60. Watson Tungsten arc, on specially 
designed stand, £25. Ultralux triple carbon arc, portable, 
£20. Hanovia Quartz lamp with 8 lamp ring, on stand, £20. 
TWO Westminster long-flame carbon lamps, with switchboard 
panel, hoisting gear, &c., 35 amps., £35. Air extractor, with 
resistance switch, £10. View by appointment, London, W.1. 
Write, BM/BRMG, London, W.C.1. 





or Sale or Licence.—British Patents 
Nos. 242606 and 234482 for Container for storing Medical 
Injection Needles and Medical Syringe, respectively.—For 
further particulars apply : CHATWIN & COMPANY, Patent Agents, 
253, Gray’s-Inn road, London, W.C.1. 


Portable Electrocardiograph and like 
Apparatus. 

The Proprietors of British Patent No. 240919 desire to enter 
into arrangements by licence or otherwise for the commercial 
development and working of the invention in this country. 
Reasonable terms can be arranged by application to WHEATLEY & 
MACKENEIE, Patent Agents, *, € Chancery -lane, London, W.C. 3 














THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL cone in Manchester, 6, BROWN STREET 
Tedeg ** MANCHESTER, Tad.: $932 City. 


aot eee. Vaiua- 
TENENS SUPPLIED 





TRANSFERS and PARTNERSHIPS arre: 
tions, &c., undertaken. ASSISTANTS 
PRACTICES for Sale. Particulars on 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C.2. 
Gerrard 3873. EST. 1860. 


Tie | A m4 Oldest in the Kingdom) undertakes the 


PARTNERSHIPS, AUDITS, and VaLva- 
TIONS, <a the SUPPLY. of and ASSISTANTS. charge 
to Purchasers. All 


No 
receives Mr. Needes’ persona) 
attention. 
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THE OLDEST AND LEADING MEDICAL AGENT. 


Me. PERGIVAL TURNER, in. 


(Established 50 years), 
4 & 5, ADAM STREET, STRAND, W.C.2. 


Telegrams: “‘ EPSOMIAN, LONDON.” Telephone: GERRARD 0319 





PRINTED PROSPECTUS OF TERMS, 
ETC., POST FREE ON APPLICATION 





(Ss £750, incg. Unopposed. Fees 
A 3/6 to 10/6. Small bungalow with out-buildings and } ac: 
low pose Seats No. 8339. 
oudon, N.—Cash and Panel. About 900 p.a. 

_A4Panel 1136. Fees 3/6 and 5/~. 10-roomed house and garden 
on lease.—Apply No. 8319. J f 
G hropshire.—1/2 Share in Country Practice of 
‘ £1300 p.a. Panel 600. Appts. £75. Premium only £1000. 
4 bed., &c., Sporting district.—Apply, 


, 


ag with 4 low rent. 
- 8337. 


Gomerset Coast.—Nearly £500 p.a., rapidly in- 
creasing. Nucleus. V isiting fees Pm up. 10-roomed 
house to let on lease. Scope for surgery.—Apply, No. 8336. 
ondon, W.2.—About £350 p.: . Visits 7/6 to 10/6. 
4 No panel. but scope. Good house nd garden, on lease. —_ 
Apply, No. 83: 
Totts. £1400 p.a., increasing. Mids. 2 gns. up. 
4 Visits 5/— to 10/6. Appts. oe £200 p.a. Panel 850. 
House, 5 bed., Tennis.—No. 833 ; 
(i2tdiganshire. .—About £1000 p.a. Mids. 3 gns. 
up. Visits 5/- up. Panel about 500. House with 6 bed. 
gna wy garden. Prem. for House and PRACTICE, £2000.— 


p= Coast.—About £420 p.a. Visits 5/- to 10/6. 
Panel about £60. Appts. and clubs about £55 p.a. 
Alternative accom. Premium £500 or offer.—No 8331. 
Qo -West County. £1200 p.a. Mid. 3 gns. up. 
Fees 3;- to 21/-. Panel about 400. Good house and 
large garden.—No. 8322. 
B=: —1/3 Share of about £1800 p.a. Panel 
1250. Appts. about £225 p.a. Mids. 2~-10 gns. Fees 3/6 
to 21/-. Choice of house.—No. §330 
jiastern County.—1/4, 1/3 or 3/8 Share of £3400 
p.a. Panel and appts. over £1400. Fees 3/6 to 21/-. 
Secextin house and about 1 acre grounds.—No. 8321. 
ancs Coast. —Av. £2200 p.a. 1/3, 1/2, or 2/5 for 
: early Succn. Panel abt. 700. Fees 3/6 to 7/6. 
Surg. sc pe. House, 6 -, Xe.— ~ 8318 
L 2in- §.E.—Over £500 p.a. Cash and panel. 
Panel over 600, Fees 2/6 to 5/—. Sep. surgeries.—No. 8316. 
=e (Country) —About £2400 p.a. 2/5 
Share for sale. Visite 5/- u Mid. 2 gn. u Large 
panel. Appts.andciubs. House, 6 8 bed., &¢e.—No. 8307. 
ucks.—Av. £730 p.a. Mids.3 gns.up. Panel 
about 550. Visits 3/6to10/6. Good House and Garden. 
Tennis. No. 8204. 
ucks.—Death Vacancy.—1/2 Share of £1200 
p.a. —_— about 2500 p.a. Panel 700. Visits 3/6 up. 
House, 8 bed., Premium 1} years.—No. 8296. 
ta pa = £i.,,. 0 p. a. Appts. about £115 p.a. 
Panel 1490. gns, Visite 3/6 to 5/-. House, 
&ec. to ee -Ner os $385, 
| Feo W.—Al out £800 p.a. Appts. about £100 
p.a. Small panel. Visits 7/6 up. Little Mids. Large 
sioas to aarti 8278. ‘ 
ry Town, 50 miles of London.—Share of 
U we p.a. Prely. Assey. Panel and appte. over £700. 
Visite 4/- up. Mid. 3 gns. up. Choice of houses.—No. 8267. 
outh County. mavens £1250 p.a. Mid. 7 
XK up. Visits 7s. 6d. up. Choice of houses.—No. $202. 
ussex. 51300 .a.—2/5 Share with view to 
succession. — and appts. £2800 p.a. Visite 7s. 6d. 
ts 10s. 6d.—No. 8 
ssex. “Beer £1200 p.2., and increasin, 
apnts. clubs, &c., abt. £500 p.a. Honse, 
garden, with tennis.—No. 8250. 


SPECIAL NOTICE. 
FINANCIAL ASSISTANCE ‘2, cule, purchasers to 


Partnerships can be afforded to approved applicants prepared 
to pay part of purchase money down and balance by i iments 
over 7 years (on the security of a Life and Sickness Policy). 
Full particulars on application to Mr. Percival Turner. 


Panel, 
‘bed., good 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-1< 13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


:BOVMEDICAL, WESTRAND-LONDON. Telephone : GERRARD 3543 (3 Lines). 


U nder the personal direction of Dr. J. FIELD HALL and Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 











The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively i in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 


NO CHARGE IS MADE TO oo —/} FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. WEST OF ENGLAND CITY.—Residential Suburb.—Old- , 10. WEST MIDLANDS.—Residential town with _ beautiful 





established mainly upper middle-class PRACTICE. surrounding country. Sound well-estab. PRACTICE. 
Average income over £2000. Panel of 1700. Consulta- Income for the last 12 months £1480, including panel of 
tions 5s. to 10s. 6d., visits 7s. 6d., 10s. 6d. to_ 2I1s., about 600. Fees 3s. Gd. to 21s. Midwifery 3 to 8 gns. 
medicine extra. Little Midwifery at from 10 gns. Large about 20 cases yearly. Commodious detached corner 
detached house with ample accommodation and good houre, with ample accom. and large garden. Price for free- 
professional rooms; nice garden. Leasehold with over hold £2000, part on mortgage. Prem. £1500. Cottage 
900 years to run at a ground rent of £26 p.a. Very easily Hospital, and scope for surgery. Il!-health reason for sale. 
worked. Excellent schools, &c. Premium for House 11. SOUTH COAST.—FAV OURITE HOLIDAY RESORT.— 
and Practice, £5000. be lg Geoeans hn! aot tg . Avqsege Seceme 
2. HOME COUNTY.—Growing Town within 15 miles of e : » including panel of 1200. Consu ons 
London. Old-established mixed general PRACTICE. 2s. 6d. to 10s. 6d., visits 3s. 61. to 21s. Practically no 
Average income £1650. Panel of about 800. Fees 3s. Midwifery. Very good house, in best position on sea- 
to 21s. Good, well-situated house with separate entrance front. Price for leasehold (with 20 years to run) at a 
to professional rooms. Price for freehold £2200. Premium Ptr rent of £4 p.a.,and renewable £2250. Prem. £1800. 
1} years’ purchase. Ill-health reason for sale. Offers 12. SU RR Y.—Growing residential town within 20 miles.— 
good scope for increase. Very old-estab. mixed-class PRACTICE worth last year 
3. MIDLANDS.—PARTNERSHIP.—A one-third share in an over £1300. including panel of about 1250. Visits 5s. to 
exceptionally sound, better, & good middle-class Practice. ——, os s to - gns. About 15 Seieitaen 2 tae f 
pts for past 12 months over £5000, and increasing, enuenes, 8 Benno a i 
including panel of 2200 and appts. worth £350. Fees 5s. Geed aunéen with “ aA ~~ ~ ~A.. 
to 21s. Midwifery 2 to 10 gns.; about 60 caste yearly. rae rice £3000, mr  - "21800. 8 ial 4 
Very good house with 3 reception, 4 bedrooms, dressing perce remsum ocial an 
room and $ servante’ rooms. &e. Electric Tight. Goa | excellent educational facilities. Cottage Hospital. Satis- 


| factory reasons for selling. 
garden and greenhouse. Garage for 2 cars. Renton lease | 13, NOTTS.-COUNTRY TOWN.—Old-estab 


£80 p.a. Excellent sport and schools. Hospital, and grag CR i. ~sa 
prospect of vacancy on staff. Prem. 2 years’ purchase. PRACTICE in bunting country. 


. mixed general 
Average income about 
£1200 and increasing, including appointments of £200 and 


4. ESSEX.—Good Hospital Town.—PARTNERSHIP.—A panel of 850. Advice and medicine 2s. 6d., visits 5s. to 
one-third share in an old-estab. mixed general Practice. 10s. Good house with garden and tennis lawn. Price 
Steady average income of about £1800. Panel of over | for freehold £22.9: or a similar house could be obtained on 
1500. Fees jong 2s. + Tae mainly 3s. 6d. and 5s., visits 5s. | lease at a rental] of about £50 ey .Prem. 14 years’ purchase. 
upwards. Little ery. Excellent accommodation | 14. GLOUCS. —nogeeeel Country PRACTICE. Old-estab., and 
for a bachelor. Good sport. Large sco Premium 2 averaging for the last year over £600, including panel of 
years’ purchase. Ingoing partner should be keen on 500. Fees 2s.6d.to 128.6d. Midwifery 3 to 5 gns; about 
medicine, as Vendor does surgery. 12 cases yearly. Very suitable house with 2 reception, 6 

5. WEST OF ENGLAND.—In a very pretty district within 10 pee pews ob oo and ey -—y 4 rooms. 1 acre of garden 
miles of a large town, an unopposed old-estab. Country iS ee lock. Garage. Price £1200. Premium £900. 
PRACTICE ‘werth last year over £500, including panel of 15. SOUT WALES. PLEASANT COUNTRY TOWN.— 
about 200. Nearest opposition 5 miles. Visits 5s.upwards.| | Old-estab. middle-class PRACTICE. Income £1000 p.a. 
Little or no Midwifery. Very nice house containing Panel of 500. Surgery fees from 2s. 6d., visits from 5s., 
surgery and waiting room (separate from house) 2 recep- medicine extra. Good house, excellently situated, electric 
tion, 3 rs and dressing room, bathroom, &c. light, large garden. Vendor’s freehold. Good sport. 
Beautiful garden in nearly 2 acres of ground. Price for Good schools. Premium for practice and house £2000. 
freehold £1250 of which a mortgage of £900 could be 16. LINCS.—COUNTRY PRACTICE, near Coast.—Very sound 
ceranged. Premium £650. - mncoliont prospect of increase. well-established unopposed PRACTICE. Gross cash 

Hunting, shooting, golf, & receipts for past 12 months about £2100, including 

6. LINCS.—Old-estab. caunley PRACTICE within 5 miles of panel of 1237 and Union appt. £50. Good house with 
large town. Income about £1600, including Union ample accommodation, garden, tennis court, and paddock. 
appointment £77. _ Panel of over 1000. Advice and Garage for two cars and chauffeur’s cottage. Rent #50 
medicine 3s. 6d. upwards, visits and medicine 6s. 6d. to p.a. Premium 1} vears’ purchase. 
12s. 6d. Very good and convenient house, electric light, | 17. LIV ERPOOL SUBURB.—PARTNERSHIP.—A one-fourth 
modern bathroom. 1} acres of garden with tennis court. share, to commence with, in a very old-established good 

. Vendor’s freehold price £2000. Premium middle-class non-panel Practice. Income for last year 
1} veer s” purchase, cash. £4150. Surgery fees 2s. 6d. and 3s. 6d., visits and medi- 

7. PA TNERSHIP. —ESSEX (within 50 miles of London). In cine from 5s. Good corner house, in the best situation 
@ small Country Town, the third share of very old-estab. in the town: rent £40 p.a. Electric light, garage, 
Practice averaging £3500 p.a., including appts. and panel garden. Premium 1# years’ purchase. 
of 2200. Fees 2s. 6d. to 21s. Mid. 2 gns. upwards: 100 | 18. NORTH-WEST OF ENGLAND.—Large town, near Coast. 
cases yearly. Good house containing consulting, waiting, Very old-estab. mixed general PRACTICE, held by the 
rooms and dispensary, 2 reception, 4 bedrooms, bathroom, Vendor for nine years. Income for last year over £2700, 

garden. Garage. Rent £60 p.a. Premium 2 and increasing. Panel of about 840. No appointments. 
years’ purchase. Held by remaining partner 25 years. Fees 3s. 6d. to 10s. 6d. Very little midwifery from 3 gns. 
Educational facilities, sport, &c. Exceptionally good well-situated house ; will be let on 

8. LANCS.—Large Town. Old-estab. general PRACTICE. lease. Considerable scope for electro- therapeutic and 
Income last year £1050, including panel of 1350. Surgery ear, nose, and throat work, and some surgery. Premium 
fees 3s., visits from 2s. 6d., medicine extra. Good house, | 14 years’ purchase, part by arrangement. 

Vendor's freehold price £1500 or would be let at £80 p.a. 19. YORKS.—RESIDENTIAL TOW N.— OPHTHALMIC 
Premium £1500. PRACTICE, offering large scope. Consultations mostly 
9. SOUTH OF ENGLAND. —Within a mile of the Sea.—In a | 2 gns., and a few at 1 guinea. Gross cash receipts for 
pleasant Country Town growing’ amidst beautiful past year £560. Exceptionally good, well-situated 
Souvemenions. an apreny PRACTI (held 40 years by house. Premium for Practice and House £4250. 
Vendor), averaging about £800 p.a., including appts. over 20. CENTRAL WALES.—Good Hospital Town.—Old-estab. 
00 and panel of — "Visits 2s. 6d. to 21s. idwifery | non- sapeoee PRACTICE. Income over £1400, in- 
ned. Good recep..6 5 bedrooms, Saeeee. &e. cluding £130 from appts. and panel of 500. Fees 5s. to 
Garden. Price, trechold, £1700. Prem. 14 y urchase. 42s. Little Midwifery. Good house in centre of town, 
Sport of all kinds and excellent educational acilities. with pleasant garden. Price for freehold £1500. Premium 
Purchaser should possess the D.P. H. £2100. Exceptional scope for surgery. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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Hritish Medical Murean 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 








Tele Address : 


Triform, Wesdo—London. 12, Stratford Place, Oxford Street, W.1. telephone: Maytair} 1782 


eeeeee 
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The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 
successful Agency for the transaction of every description of Medical, Scholastic and Accountancy business, and the British 
Medica] Association has every confidence in recommending its members to consult Mr. A. V, STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SOALE OF CHARGES APPLICABLE To 
For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to negotiate the business through 


the BRITISH MEDICAL BUREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers, 
All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 
ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the BRITISH MEDICAL BUREAU. 
A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 


The BRITISH MEDICAL BUREAU has its own staff of fully qualified Accountants wholly engaged on Medical work, i.e., Investiga- 
tion of Practiccs for purchasers, Income Tax, Auditing books and accounts, etc. 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the British MepicaL BurREAU of great assistance in the selection of Educationa) 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 


All correspondence and applications should be addressed to A. V. STOREY, General Manager. 





I~ 








Telephone : 






Telegrams - 
LANGHAM INSTRUMENTS 
3000 WESDO, 
(10 lines) LONDON. 














8, WELBECK STREET, WIGMORE STREET, LONDON, W. 1. 


HERTS.— Old established mixed G.P. within 12 miles of London. | SOUTH COAST.—Old-established G.P. in popular Seaside 





Excellent house with large grounds for sale. Average Resort. Present income approximately £400 p.a. One 
Receipts over £1600 p.a. Panel 800. Fees 3/6 to one appointment. Scope for unlimited increase. Premium 
guinea. Premium 1} vears’ purchase. for quick sale £500. y 
EAST COAST.—Small G.P. with excellent scope in rapidly NORTH-WEST OF ENGLAND.—Old-established G.P. situated 
increasing area of favourite seaside resort. Situated in in thickly populated working-class district. Medium-sized 
the best part of the town. Present income £200 p.a. house to rent at £55 p.a., with option to purchase if desired. 


Premium £300. 


LON po Lock GP Receipts over £3800. Panel 2600. Fees 3s. 6d.up. Premium 
NDON, N.1.—Nucleus Lock-up G.P. 


1} years’ purchase, payable half down 

















—— = aay ae pene sie SUR Sree by arrangement, Lele 
with excellent all-round scope. Presen s £Y.—Nucleus Country G.P. situatec 
income £3 10s. per week. Panel 60. HOLIDAY LOCUMS. within short distance of Guildford. 
Foren gy £160, to include furniture, eee | oot OO yaa od ok 
ings, s, Kc. ° ° a. ncome . e 10 
BUCKS. steadily increasing Riverside We have an extensive list (increasing). “Premium £350. © a 
Sete htupaiger Nor tals, wit of competent and reliable OT Avast to residential and Market 
large garden and garage. Last year’s LOCUM TENENS and Town adjacent to large and important 
receipts £520. Panel 300. Premium ‘ industrial dist. 10-roomed house held 
£750, awed down and balance by ASSISTANTS available at = lease . a rer, onge tb mall FS 
arrangement. . sargegarden. Receipts ap mately 
MANCHESTER.—Well - situated G. P. all times. £1000 p.a. Fees 1 guinea up. Scop 
Medium-sized a it os ' = er surgery. Premium open to 
tal. Receipts £1035 a. ane offer. ; 
900. Premium 21000.” LONDON, N.—Lock-up G.P. situated in middle-class residentia} 
NOTTS.—PARTNERSHIP in well-established good-class G.P. locality. Last year’s geceipte £650. Panel 445 (increasing). 
Medium-sized house standing in 2 acres of ground to be Premium £800 or near cash offer. . . 
rented. Receipts £2200 p.a. (increasing). Panel andcon- BUCKS.—PARTNERSHIP after short Preliminary Assistant- 
SOUTH WALES. -Oldestablished ‘Middle-class@ GP. with (nseastiig.” Panel 1280, Several appointments. Onc 
80U J ALES.— > e~ +P, reasing). anel 1250. § . ( 
sate PRL ne Last year’s receipts £900. Panel 500. Fees third share for disposal at 2 years’ purchase. Part down and 
5s. up. Premium for house and practice £2000. Welsh balance by arrangement. var suitable for practitioner 
not essential. used to good-class practice and ond of country life. 


PURCHASERS STATING THEIR REQUIREMENTS WILL BE SENT PARTICULARS (:° OTHER SUITABLE PRACTICES AND PARTNERSHIPS FREE OF CHARGE. 
Please address all communications. to the Manager, Medical Transfer Department. 
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BANK LOANS FOR PURCHASE 
OF PRACTICES OR SHARES. 


We assist Doctors to purchase General Practices or Partnership Shares. 


LOANS can be secured from 


A LEADING BANK 


at 54% per ann. up to two-thirds of the. purchase price on the guarantee 
of a FIRST. CLASS INSURANCE COMPANY, for whom we act as 
SOLE AGENTS for these special guarantees. 











Repayments can be made over 5, 6, or 7 years. 





The first and second year’s instalments can be specially reduced so that the 
Doctor can meet his commitments with ease. 


NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED. 





A Doctor desirous of INCREASING his. SHARE; ACQUIRING a 
NUCLEUS ; PURCHASING his HOUSE; or wishing to BUY OUT 
a PARTNER will find our BANK LOAN arrangement excellent. 


FINANCE can be arranged for other laudable objects. 
IMMEDIATE DECISIONS in principle can be given. 


VENDORS OF PRACTICES can command IMMEDIATE CASH 


if they will refer possible purchasers to us. 


WE DO NOT .BUY OR SELL. PRACTICES. 
‘ENQUIRERS JINCUR NO LIABILITY. 





AUCHTERLONIE, WILLIAMS & CO. 


11, Queen Victoria Street,E.C.4 1 


(Room 70, Mansion House Chambers). Tel. : City 9619. 
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PEACOCK & HADLEY, Ltd. (:s85 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Wires: HERBARIA, WESTRAND-LONDON. ’*Phone: Central 1112 





This o:d-established reliable Ba negotiates the Sale of 
PRACTICES AND PARTNERS on ——— terms, 
which can be obtained on application. No charge e unless a 
eale be effected. LOCUM TENENS AND ASSISTANTS: supplied 
Free of charge to Principals. 


BLUNDELL ®& CoO. 
22, CRAVEN ST., STRAND, W.C.2 


(Late of Walter House, 418-422, STRAND, W.C.2.) 
Telephone: 7148 GERRARD. 


Cable Address (vid Eastern only) : “‘ RECALLABLE, LONDON,” 
Inland Telegrams: “‘ BLUNDELL, 22, CRAVEN STREET.” 


own and Country Practices of from 
#700 to £2000 Wanted for numerous Buyers. 





IMPORTANT 
TO THE MEDICAL PROFESSION 


Medical Men requiring | 


Distinctive 
Dress can secure Perfect Fi of Exceptional Value 
Finest Quality Materials. Distinctive Sivies. Best Workmanship only 


SPECIAL OFFER 


Black or Grey JACKET & VEST, £5 5s. Solid Worsted Trousers, £2 2s 
“ THE” Ideal Suit for Professional or Evening Wear. 
OVERCOATS & SUITS to order from £6 6s. (worth £8 8s.) 
PLUS 4 SUITS to order from £6 6s. (worth £8 8s.) 
“THE” Ideal Suit for ALL Sporting purposes. 
DINNER SUITS from £8 8s. RIDING BREECHES from £2 2s, 
RIDING HABITS from £10 10s. COSTUMES from £6 6s, 
UNSOLICITED APPRECIATION. 

“ I strongly advise all medical men who wish to have satisfaction 
to patronise Harry Hall, as all the clothes I have had from them 
during 30 years have been Perfect in Fit, Cut and Finish.” 

Signed S. J. A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 











PERFECT FIT GUARANTEED from SELF-MEASURE FORM 
Visitors te London can be measured & fitted same day. 


i Govensmnce Dinecron — HARRY HALL ) 


“ THE" COAT, BREECHES, HABIT & COSTUME SPECIALISTS, 
181, OXFORD STREET, W.1.; 140, CHEAPSIDE, £.C.2. 
"Phones: REGENT 3024, 3025, 7486: CITY 8696 & £697. 
Highest Awards, 12 Gold Medals. Estab. over 35 years 
Makers of Highest Grade Civil, Sporting & Hunting Clothes 
for Ladies & Gentlemen. 








LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 

71, TEMPLE ROW, BIRMINGHAM. 
Telegraras : “* LoocuM, BIrMINGHAM.” Telephone : 1963 CENTRAL 
TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACOOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


**LOCUMS” AND ASSISTANTS SUPPLIED. 





THE MEDICAL AGENCY 


(Established by J. A. REASIDE in 1893.) 


WATERGATE HOUSE, 15, YORK BUILDINGS, 
ADELPHI, W.C.2. 
GERRARD 8954. “REASIDE, TUBERCLE, 


RIVERSIDE 1254. WESTRAND, LONDON.” 
(Night Calls.) 





Telephones 








LONDON, N. (Outskirts).—Old-established middle-class G.P. 
Receipts £1500. Panel 800. Large house with grounds. 
Premium for practice 1} years’ purchase. House £2200. 
Part may remain on mortgage. 

WORCS.—Old-established G.P. situated in country town- 
Receipts £1200. Panel and appointments worth £600 p.a- 
Premium 1} years’ purchase. House £2400. 

SURREY.—Nucleus Suburban PRACTICE situated near new 
estate. Shop-fronted surgery. Small growing panel. Cash 
receipts about £5 per week. Vendor’s health necessitates 
immediate sale. Premium open to offer. Suitable for either 
sex. 

LONDON, S.W.—Old-established growing G.P. in residential 
locality. Receipts approx. £2000 p.a. Panel nearly 1100. 
Excellent house (with separate entrance to surgery) and 
branch surgery. Premium £3000 for practice and £3000 or 
near offer for both houses. Mortgage could be arranged. 

MANCHESTER.—Nucleus G.P. situated in busy locality. 
Receipts at the rate of £300 p.a. Panel 220. House to rent 
on lease. Premium £350. 

HANTS.—Old-established country G.P. 
locality. 
all kinds. 
nearly 500 
14 years’ purc 

CARMS.—Well-established middle-class G.P. 
agricultural locality. 
approx. £1000 p.a. 
practice £2000. 


Particulars gladly sent of other Suitable Practices, etc., 
on Receipt of Requirements. 


NOW UNDER THE PERSONAL SUPERVISION 
OF WILLIAM H. GRANT. 


situated in charming 
Splendid house with spacious grounds. Sport of 

Hunting, &c. Receipts nearly £1200. Panel 
Two appointments. Premium for practice 


situated in 
10-roomed freehold house. Receipts 
Panel 500. Premium for house and 














ESTABLISHED _ 1856. 





Directors : 


Upon PERSONAL SECURITY - 
SHARES - FREEHOLD & 


REVERSIONS - 


The London & Westminster Loan & Discount Co., Ltd. 


O. G. Veatt, C. E. Hits, F. T. Newton, H. E. Warner, E. D. Jenrinc 


ADVANCES from £20 to £2000 


PANEL PRACTICES - 


LIFE POLICIES - 
LEASEHOLD PROPERTIES - 
LIFE INTERESTS. 








PROSPECTUS AND SCALE OF REPAYMENTS FREE ON APPLICATION TO :— 
THE SECRETARY, 63, ST. MARTIN’S LANE, LONDON, W.C. 2. 
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DR. CHAUMIER’S 
REINFORCED VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 
SUBSTANCES REGULATIONS, 1927. 


Supplied in tubes sufficient to vaccinate 1 person 
at 8d. each 
Postage and packing 2d. each extra. 


ROBERTS & CO. 


Pharmaciens to H.M. the King, 


76, New Bond Street, London, W.1 
Mayfair 4173 


GREAT MICROSCOPE BARGAIN. 


EXCEPTIONAL OFFER TO STUDENTS. 


Koristka wr Model “‘C”’ Microscope, listed at £40, offered 


for £223 17 
By gradual peymente : £5 deposit, balance £2 11s. monthly ; 
essen willingly, money back if not satisfied. 
SPECIFICATION. 


KORISTEA ‘Model “C”’ Bacteriological Microsco 
shoe foot, stand inclinable to the horizontal, coarse adjustment 
by double diagonal rack and pinion, fine by side micrometer 
screw, draw tube graduated in millimetres, revolving stage 
with centring screws, detachable mechanical stage, rack work 
sub-stage, Abbé Condenser Iris, triple revolving dust-proof nose- 
gioees three objectives, 1°, 1/10th, 1/15th, semi-apochromatic, 
hree eyepieces, complete in lock-up case. Further particulars 
post free. 

THE CITY SALE & EXCHANGE, LED. 
31, ALDERSGATE-STREET, LONDON, "E.C.1 


* 


Telephone : 
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THE LANCET 


The subscription rates, post free, when paid strictly 
in advance, are as follows :— 


One Year 
Iwano Bix Months 
Three Months 


One Year 
Asnoan Six Months 


Three Months .. 0 12 


Subscriptions not paid in advance are charged out at the 
published price of ls. per copy, plus postage. Oheques and 
P.O.’s (crossed “ Westminster Bank, Ltd., Covent Garden 


Branch”) should be made payable to TEE MANAGER 
Tas Lancet Offices, 423, Strand, London, W.C.32. 











SMALL ADVERTISEMENT RATES. 
Books and Publications .. 


Official and General Announcements . .} 
Trade and Miscellaneous Advertisements 


Every additional line ls. 6d. 


Four Lines 
and under 6s, 0d. 


For complete scale of advertisement charges apply 
THE MANAGER. 


Offices: 423 and 424, Strand, London, W.C.2 
and 1, Bedford-street, 


INSTRUMENTS APPARATUS EQUIPMENT 


AMAZING VALUE 
£6100 COUCH tor £4100 


EXAMINATION or CONSULTING ROOM COUCH. 
Size sft. roin. x 1ft. 10in, x 2ft. 6in. 


Made of well-seasoned 
SOLID BIRCH and 
guaranteed hygienically 
stuffed with green fibre 
and white flecks. 
Finished polished 
mahogany or walnut; 
upholstered brown, red, 
or green pegamoid of 
highest quality as 
desired. Adjustable head 
rest, detac hable legs 


Ordinary price at least £6 10 0. Our Price £4 10 © (Carriage forward). 


We are in a position to supply at advantageous prices practically al] your 
requirements. A few examples of our values are as follows 
INSTRUMENT SETS. FORCEPS. 
Fitting into Canvas Roll, the whole ARTERY, Spencer Wells’ 
contained in japanned tin case, size ” : ; , 
34” x 32° x29". - a ~ tt A 
Contents. ” get ne 
Wakeley’s, sin. 
1 Bistoury, 1 Scalpel, 4”, 3 Scalpels, DISSECTION, plain, - in : 
1 Needle Aneurism, 1 Case contain- 3in 4 teeth, 5 in 
ing the above, 6 pairs Spencer-Wells’ DRESSING, bow handles, § in 
Forceps, 1 pair Bone Forceps, 2 pairs Sinus 
Dissecting Forceps, 1 pair Scissors, 1 
Saw (movable back), 1 Director, 1 
Silver Probe, 1 Eye Spud, 1 Elevator, 
12 Suture Needles, 1 Case, Silk and 
Catgut (6 tubes of each,in tin case), 
3 Catheters aed Nos. 4, 8 and 
10), in Case .. -- 85/-each. 


SYRINGES, “‘RECORD,” with 2 
Steel Needles in Case. 1 c.c. or 20 
min., 3/6; 2 c.c. or 40 min., 4/- 

c.c.,5/6; roc.c.,7/6; 20c.c., 10/6 


GENERAL DIAGNOSIS. 
SPHYGMOMANOMETER, 
French’s pattern (mercury) 
in leather case 
STETHOSCOPE, Binaurs al, red 
rubber tubing 


H EMOGLOBINOMETER, I Dr. 


Gower'’s, in case 
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51 
7 in. 
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Lister's, 6in 
MAYO OSCHNER, 5 in 
NECROSIS, straight 
BONE CUTTING, Liston’s 
LION, Davy’s ‘i 
LARYNGEAL, Mac kenzie’s 
SPONGE HOLDING, 7} in 
STERILIZER, Cheatle’s 
TISSUE, Lane's, 8 in 
CASE SETS OF MAJOR OPERA- 
TION INSTRUMENTS, SET COM- 
PLETE £8 & 
FURNITURE. 
STOOL, Operating, white 
enamelled 
TABLES, Operating, Gibbon’s 
port able, in case 
TABLES, Operating, pe table 
rigid bed, in wood case 
WASHSTANDS, double, enam- 


elled iron, complete 
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5e/- 
30/- 


All Midwifery, Eye, Ear, Nose, and Throat Instruments kept in stock. 
Trial Cases and Ophthalmic material a speciality. Cash with order. All 
goods despatched carriage forward. Satisfaction guaranteed of money 
refunded. 
Call personally and select your requirements. 


Send immediately for our COMPLETE COMPREHENSIVE CATALOGUE 
containing an enormous range of GOVERNMENT SURPLUS Brand 
New Surgical Instruments and Equipment. 


A. FLEMING & CO, ®o “9, rromis sy zomon, 6. 





CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 
Can be obtained through any Bookseller in tewn or country or from 
Tue Lancet Office. 
Price 3s. 6d. each, by post 3s. 10d. 
Offices 423 and 424, Strand, London, w. C. 3; 


end 1, Bedford-street 
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Telephone: Holborn 132. 


"ssgociitel CLINICAL & 
ANALYTICAL LABORATORIES ir. ° 


Staple Inn Bulidings (South), 
335, HIGH HOLBORN, W.C.1 
CLINICAL Examinations & Analyses, etc. 


AUTOGENOUS VACCINES. CULTURE MEDIA. 
a List of Fees, etc., on application te the Medical Superintendent. . 
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MODERN TECHNIQUE 
IN TREATMENT 


Volumes L, II., and Ill. 
Demy 8vo, Cloth, 384 pp. each. Price 10/6 net per volume. 


Postage extra, 1 or 2 volumes 9d., 3 volumes 1/- 





The Subjects treated in Volume I. are: 


Abdominal injuries—Anezsthetic sickness—Ankle, fractures of—Ante-partum hs#morrhage—aArthritis, 
chronic—Asthma—Aural discharge in children—Bilharzia disease—Blepharitis and Styes—Cervical adenitis 
—Club-foot in the newly born—Cceliac disease—Colitis, chronic—Colles’s fracture—Constipation, habitual— 
Cyclic vomiting—Cystitis—Deafness in old people—Duodenal ulcer, medical treatment—Dysmenorrhea, 
primary or spasmodic—Earache—Eclampsia—Eczema, infantile—Enuresis—Epididymitis, gonococcal, and 
its bearing on sterility—Epilepsy—Epistaxis—Exophthalmic goitre and other forms of hyperthyroidism— 
Eye, minor injuries to—Flat-foot—Fracture, Colles’s—Gall-bladder disease, medical treatnient of —Glaucoma 
—Glycosuria in pregnancy—Gonorrheea, acute, in the female—Gonorrheea, acute, in the male—Hematemesis, 
surgical treatment of—Hzmorrhage following tooth extraction—Hemorrhoids—Hand, infections of the— 
Heart failure—Heart, functional disorders of—Hernia, inguinal, in childhood and adult life—Intestinal 
obstruction from growths of the coion—lIntestinal worms—Knee-joint, internal derangement of—Malaria 
as met with in English practice—Masturbation in young children—Measles—Menorrhagia in young women 
without gross lesion—Mental case, the acute—Nephritis, acute and chronic—Neuralgias of the head and 
neck—Neurotic, the—Pain, acute and chronic—Prolapse—Prostate, hypertrophied—Puerperal sepsis— 
Pulmonary tuberculosis, early; in the young adult—Pyelitis—Renal tuberculosis—Retention of urine— 
pr cE ae and Pediculosis—Septicemia—Sprai uint in young children—Syphilis in women 

f child-bearing age—Toothache, palliative treatment of—Urethra, rupture of—Vaginal discharge—Varicose 
veins—W hooping-cough. 


The Subjects treated in Volume II. are: 


Abdominal adhesions—Acne vulgaris—Anal fissure—Angina pectoris—Anorexia in children—Anxiety 
states—Breast abscess—Bronchitis, chronic, and emphysema—Burns and scalds—Carbunacles—Cerebral 
vascular lesions—Chorea—Cleft palate—Conjunctivitis—Cretinism—Dementia Precox: thé investigation 
of the case—Dementia precox: the management of a case—Diarrhcwa, epidemic—Dysentery, amcebic— 
Dysentery, bacillary—Eczema, chronic—Elbow-joint, common fractures of the, in children—Encephalitis, 
epidemic (encephalitis lethargica)—Flatulence, gastric—Flatulence, intestinal—Fracture dislocations of the 
upper end of the humerus—Frost-bite—Gingivitis—Goitre, exophthalmic;’surgical treatment :of-—Hamaturia, 
symptomless—Hemorrhage in the new-born infant—Hammer-toe: general considerations—conservative 
measures—Hammer-toe: operative measures—Hydrocele, hematocele, varicocele, and spermatocele— 
Impetigo contagiosa—Infantile paralysis—Lacrymal obstruction—Marasmus in infants—Masturbation in 
young women—Meningitis—Micturition, frequency of, in women—Myopia in young children—Nasgal:discharge, 
chronic, in infants—Nasal discharge, chronic, and sinusitis in children—Obesity—Otitis, external, and furuncu- 
losis of the external duditory meatus—Otitis media, acu Papilloma of the bladder—Periods, excessive 
loss at the—Peritonitis, acute—Peritonitis, tuberculous—Pneumonia, ‘lobar—Poliomyelitis, ‘atute ‘anterior— 
Post-menopausal hemorrhage—Postural defects in children and adolescents—Pruritus ani—Pseudocoxalgia 
—Psoriasis—Pulmonary complications, post-operative—Rheumatism of childhood—Rickets, infantile, treat- 
ment of deformities due to—Ruptured muscles and, tendons—Scalp, commoner affections of the—Selerésis, 
disseminated—Skin_ diseases: acne vulgaris—Skin diseases: chronic. eczema—Sore nipples in -the lactating 
woman—Spasmophilia—Sprue—Tabes, established—Tachycardia—Teeth, irregular, in adolescence—Uterus, 
misplacements of the—Vertigo—Visceroptosis—W arts and.moles. 


The Subjects treated in Volume III. are: 


Achalasia of the cardia—Anzmia, chlorosis and secondary —Aneemia, pernicious—Ankylostomiasis— 
Anthrax, human—Blood pressure, high—Cataract~€hilblain—Cholera—-Diabétes, dietetic ' treatment—: 
Diabetes, insulin treatment—Diarrhcea, chronic—Empyema, acute in children—Femur, fractures of the— 
Fractures, ununited—Gastric ulcers, perforated—Hallux Valgus and Hallux Rigidus—Hernia, strangulated 
—Hiccup, persistent—Hysterical disorders in children—Influenzal pneumonia—lIntussusception in infants, 
acute—Iritis, acute—Jaws, fractures of the—Kidney, movable—Lupus erythematosus—Mastitis, chronic— 
Nasal accessory sinuses—Night terrors in clildren—Osteo-arthritis. of the hip-joint—Periurethral abscess 
—Poisoning—Post-mortem infections—Prolapse, prophylactic treatmernt—Pyorrhea alveolaris—Reynaud's 
disease—Retropharyngeal abscess, acute—Salpingitis, acute—Salpingitis, chronic—Sciatica—Senile insanity 
+Spasm of the glottis in adults and children—Spine, tuberculous, disease of the—Stenosis, congenital hyper- 
trophic pyloric—Substernal and precordial pain—Syphilis in children, congenital—Teeth, infection + the 
apices -of—Testicle, ectopic and undescended—Tetanus—Tinnitus aurium—Tonsillitis, chronic-+-Trachoma 
—Tuberculosis of the hip-joint: in children—Uremia—tUrethra, strictures of the—Urinary calculus—tUrine, 
distension overflow of, 
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[f the patient needs, Sparkling Vine 


ACKERMAN-LAURANCE 
“Brut-Royal’” 


“may be recommended with every confidence. By 
‘reason of its very low content of sugar it is 
“specially suitable for persons with a rheumatic 
“or gouty tendency” 

(Vide Report: Institute of Hygiene, Feb. 1927.) 


“DRY-ROYAL” is a wine equal in quality but 


slightly sweeter. 


THe LANCET, ] 




































Obtainable everywhere: 9/- per bottle, 4/9 per half bottle, 
2/6 per quarter bottle. 


General Agents (Who'esale only) for U.K. and Colonies. 


ANDERSON DOBSON « C° L®® 











Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
in Hospital and Private Practice. 









J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Rawroad, Limon, Costa Rica, Central Am- 
erica: ‘*While Chief Surgeon to the Costa Rican Railroad 
I used VALENTINE’S MEAT-JUICE largely. I found it a 
most valuable nutriment in all forms of acute and chronic 
diseases where a liquid and easily assimilated food was 
necessary. Given with cracked ice in small and frequent 
doses, I have found it very useful in the extreme gastric 
irritability in severe forms of Malarial and Yellow Fever. ing its Juice bY 
In many cases of Malarial and Tropical Diarrhea, it was s riineg nents of ntrition boiling walet 
the only nourishment allowed. In those countries where diate absorption. Character of the PS 
it is difficult to procure a suitable dietary for patients it re eee - 
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is invaluabie.’’ 


For sale by all Chemists and Drugzgists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Adi RICHMOND, VIRGINIA, U. S. A. 


TRE LANC:T GFN=RA' ADVERTISER _|Juty 7, 1928 


—$ 














SUAUTIUVUAOUNOAGLNAUO OTIC TAAL ASA ‘3 


ASTHENIA and ay | 
Fatigue Syndrome | 


are usually conditions in which a definite 


pathology cannot be demonstrated. 
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Hormotone 


BRAND 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 
and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times ied before meals. 


G. W. CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 
Dependable Gland Products. 


Distributors: BROOKS & WARBURTON LTD. 


42, Lexington Street, London, W.1. 
Specify—CARNRICK (Trade Mark). 
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